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Theory and the Future of Research in Psychiatry 


Arthur M. Sackler, M.D.,* Félix Marti-Ibdiez, M.D., 
Raymond R. Sackler, M.D., and Mortimer D. Sackler, M.D. 


NEW YORK, NEW YORK 


The historic advances in neuroendocrine and biochemical research in psychiatry today 
demand a unifying concept. The exquisite recent work on the chemistry of and humoral 
changes in schizophrenia cannot and should not be permitted to stand in splendid isolation. 
The door between laboratory and clinic must never be closed and different laboratories 
must be connected by conceptual bridges. The varieties of clinical phenomena in schizo- 
phrenia make it unlikely that a simplistic approach to a single chemical or enzymatic dis- 
ruption will solve the riddle of the so-called functional psychoses. New biochemical findings 
must be related to equally important neuroendocrine facts, such as the clearing of schizo- 
phrenia in the eunuch or in hypogonadal patients when testosterone is administered, or the 
improvement in psychologic functioning when hypothyroidal psychotic persons are treated 
with thyroid. It is our hope that those who have made such fine contributions in different 
sectors will dedicate some of their time to unifying concepts that will not only relate critical 
elements of the work on serotonin and norepinephrine to the findings on psychomimetic and 
psychotherapeutic agents but that will be broadened so as to encompass the great body of 
neuroendocrine and clinical data. 





* Paper delivered at the Second International Congress of Psychiatry, Zurich, Switzerland, September, 1957. 
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That such theoretic formulations will not be mere academic exercises can be best demon- 
strated by recording here the very specific results of one such theory—the physiodynamic 
approach to etiology and therapy, which views the functional psychoses as neuroendocrine, 
metabolic dysfunctions. First formulated in 1949 and 1950, these concepts broke with the 
purely psychologic psychiatry so dominant in those days and made possible in this, one of 
the youngest of the medical disciplines, the phenomenon of predictability—one of the sig- 
nificant attributes of science. 

Time is too short to seek to elucidate the experimental basis, the development, and the 
principles of the theory. It better suits the purposes of this occasion to demonstrate the very 
real and specific contributions that a theory can and did make in a relatively early stage of 
the development of scientific psychiatry. 

The physiodynamic formulations of our group enabled us: 

1. To predict, in 1949, that cortisone and ACTH would in certain individuals produce 
psychoses. 

2. To predict also that the very same substances would on the other hand be of benefit 
in the treatment of certain psychosomatic disorders. 

3. To define a series of biologic differences between schizophrenic and nonschizophrenic 
persons, such as (a) differences in fasting gastric hydrochloric acid, (b) differences in toler- 
ance to a range of physiologic agents, such as histamine, thryoid, and testosterone, and to 
pharmacologic substances, such as morphine and the barbiturates, (c) differences in blood 
glutamic acid and other elements, and (d) differences in susceptibility to cancer of the breast 
and prostate gland, both of which are disorders of endocrine influence and have been noted 
by us to be relatively less frequent in schizophrenics. 

4. To anticipate that cortisone would be hazardous in the treatment of patients with 
tuberculosis, for we had observed in schizophrenic persons a reduced incidence of the clinical 
manifestations of certain acute infections (as supported at this meeting by Saunders and 
Sherwood). Surprisingly, these same patients often exhibited a ravaging susceptibility to 
tuberculosis. 

5. To propose that biologically psychotics and psychoneurotics were antithetical and not 
lesser and more advanced points in a disease continuum. This has again been recently pro- 
posed by Berger on the basis of qualitative differences in the responses of neurotic and psy- 
chotic persons to psychopharmacologic agents. 

6. To anticipate on purely theoretical grounds a difference between adrenal medullary 
and cortical participation in manic depressive as compared with schizophrenic psychoses. 
Such a difference was suggestively implicit in some of the data presented here by Bulle. 
The work of Hoffer is likewise related, even as he and his associates have moved from the 
gland to its metabolites. 

7. To define experimentally a sex difference in thyroid function between males and females, 
with the thyroid playing a more important part in the endocrine equilibrations of the female. 
Important not only in relation to the higher incidence of thyroid disease in women but pro- 
vocatively in relation to post-thyroidectomy psychoses, to myxedematous madness and to 
the sex differences noted by several of the speakers, including Drs. Streifler and Denbar. 
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8. To relate our observations of schizophrenia in children to thyroid disease and other 
endocrinopathy in the mothers of such children, a finding that is interesting in relation to 
Dr. Patzig’s observations on hereditary factors in schizophrenia. 

9. To define a function and demonstrate a constrasting sex difference in thymic function. 
Challenging because we, like others, have noted a three-to-one higher incidence of schizo- 
phrenia in male children, and because an old French report had recorded that in postmortem 
studies done at a mental institute for children that thymic disease was noted in 70 per cent 
of those subjects in whom no thyroid disease was found. 

10. To develop and publish, in 1951, a blood test that with 70 to 80 per cent accuracy 
discriminated between psychotic and nonpsychotic persons. With 10 ml. and later 1 ml. of 
whole blood, the findings were autographically recorded utilizing ultrasound instrumenta- 
tion, which had been used for viscosity observations in oil cracking processes. The subse- 
quent developments in this area of serodiagnosis are well known. 

11. To view physiologic mechanisms as related systems both opposing and synergizing 
each other and operating in the dimension of time. On this point the Brodie and Hess for- 
mulations are most relevant and helpful and will gain much as they are extended from central 
to peripheral elements. 

Although our theoretical physiodynamic formulations are sounder today through the re- 
cent elucidation of a whole mass of data by many investigators in different areas, the purpose 
of this communication is not to seek support for this particular concept or for any other 
existing theory. We submit that the present state of our knowledge and the self-imposed 
obligation of all scientists today demands that we seek new unifying concepts that will relate 
all available findings and features of our thinking even as they are related in the human 
organisms. 

May we point out the danger of our failure to do so. Psychoanalysis left the path of sci- 
ence when its zealots divorced the psyche from the anatomy and chemistry of the brain. 
Let us not from another perspective perpetrate such a dichotomy and divorce chemistry of 
the brain from physiology of the body as a whole and from the neuroendocrine system in 
particular, or from other elements of either the internal or external milieu. We must unify 
a wide body of observations. The differences in peripheral influences and central effects 
may help us relate and understand the clinical differences of the schizophrenias. Theory 
can give us predictability and through it lead to control of psychiatric phenomena. 

In conclusion, let us hold with Pavlov that, ‘Facts are the air of the scientist,”’ but that, 
“Theory gives us the wings with which to fly,’”’ and with Claude Bernard that, ‘‘An endless 
accumulation of facts leads nowhere. Facts given form by ideas are the primum movens 
of science.”’ 


RESUMEN 


E] futuro de la investigacidén en Psiquiatria depende del desarrollo de una teoria unificante. 
Los hechos de Ja bioquimica, endocrinologia, epidemiologia, psiquiatria experimental, tra- 
tamiento farmacoldgico, fisiodindmico y de la psiquiatria clinica, no pueden existir como 
acontecimientos aislados si la Psiquiatria ha de convertirse en una verdadera ciencia. En 
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este trabajo se presenta una teoria, la teoria fisiodindmica de la etiologia y tratamiento de la 
psicosis funcional, desarrollada en 1949 y 1950, para demostrar el modo cémo un concepto 
unificador puede organizar un cuerpo de evidencia diversa, aclarando los problemas, y cémo 
puede conferir a la Psiquiatria—una de las mds modernas disciplinas médicas—el atributo 
de pronosticabilidad, que es el sello distintivo de la Ciencia. 


RESUME 


L’avenir des recherches dans le domaine de la psychiatrie dépend de |’élaboration d’une 
théorie de synthése. Les données de la biochimie, de l’endocrinologie, de 1’épidémiologie, 
de la psychiatrie expérimentale, des thérapeutiques pharmacologique et physiodynamique, 
ainsi que de la psychiatrie clinique, ne peuvent étre considérées isolément si la psychiatrie 
est destinée 4 devenir vraiment une science. La théorie physiodynamique de |’étiologie 
et de la thérapeutique des psychoses fonctionnelles, élaborée au cours des anées 1949 et 
1950, est présentée ici pour montrer comment un concept synthésique permet d’organiser 
un ensemble d’observations, de clarifier des problémes et de conférer ainsi 4 la psychiatrie, 
une des plus récentes disciplines médicales, |’attribut de prévision qui est la marque méme 
de la science. 





Information Center Established 


A clearinghouse of information on psychopharmacology is being established by the Psy- 
chopharmacology Service Center of the National Institute of Mental Health. A collection 
of the literature in this field, including pharmacological, clinical, behavioral, and experimental 
studies of the ataraxic, psychotomimetic, and other centrally acting drugs, will be classified 
and coded to enable the staff to answer a variety of technical and scientific questions. As 
soon as enough materials have been assembled, the Center plans to offer bibliographic and 
reference service as well as the preparation of critical and analytic reviews of special topics 
in the field. 

In order to accelerate the growth of the literature collection, the Center invites persons 
working in this field to provide three copies of any papers that deal with their work— 
whether in the form of reprints, pre-publication manuscripts, progress reports, informal 
mimeographed reports, papers read at meetings, or abstracts. Letters outlining work in 
progress would also be welcome. Any restrictions that authors may wish to place on the 
Center’s use of their papers will be strictly observed. All materials should be addressed to 
the Technical Information Unit, Psychopharmacology Service Center, National Institute 
of Menta! Health, 8719 Colesville Road, Silver Spring, Maryland. 
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Chemical Theories of Psychosis* 


Max Rinkel, M.D., and Harry C. Solomon, M.D. 


BOSTON, MASSACHUSETTS 


In recent years a number of chemical theories have been evolved as speculative explana- 
tions of the origin and nature of psychosis. These theories are the result of an attempt to 
integrate findings derived from experimentally obtained clinical, psychopathological, 
chemical, and physiological observations in human beings and animals. A number of 
chemicals have been used in these experiments, primarily the diethylamide of d-lysergic 
acid (LSD)j (fig. 1), synthetic mescaline sulfate (fig. 2), and serotonin (5-hydroxytryptamine) 
(fig. 3). 

LSD and mescaline are similar in their clinical effects, although they are different chemi- 
cally, as figure 1 indicates. Their clinical manifestations have been reported in the past 
few years in numerous publications. An effective but not toxic dose of LSD (for example, 
1 wg./Kg. body weight) or mescaline (0.5 Gm.) may cause in normal persons distortions of 
thought, disturbances of affect and mood, alterations of perceptions, delusions, depersonaliza- 
tions, changes in behavior, and occasionally hallucinations, but they do not produce cloudi- 
ness of consciousness or memory loss. These mental symptoms of the experimentally induced 
psychosis are similar to mental manifestations that occur in natural psychoses; whether or 
not they are identical must be decided on the basis of further psychopathological evaluation. 
Even now, the phenomenological and biochemical similarity between experimental and 
natural psychoses has led to the integration of chemical, pharmacological, and physiological 
observations into working hypotheses for further investigation. The formulations of the 
theories depended upon the tools, methods, and procedures the individual investigators used 
in their experiments. 

The following chemo-physiological theories were conceived in recent years. 


THE ADRENALINE THEORY 


Osmond and Smythies! noted the structural similarity of the mescaline molecule with 
that of adrenaline. In their imaginative paper, “Schizophrenia: A New Approach,” they 
suggested that an endogenous hypothetical substance ‘‘M,’’ an intermediate between adre- 
line and mescaline, might be operative in the causation of schizophrenic psychoses in a way 
similar to those induced by chemical means. Further intensive research in association 
with Hoffer,?: * led to the discovery that adrenochrome, an oxidation product of adrenaline, 





* From the Department of Psychiatry, Harvard Medical School, and the Massachusetts Mental Health 
Center (Boston Psychopathic Hospital). Aided by a grant from the McCurdy Company, Rochester, New 
York. Presented in part at the tenth Connecticut Postgraduate Seminar in Psychiatry and Neurology, Inc., 
at the Institute of Living, Hartford, Connecticut, October 18, 1956. 

t The trade name of the Sandoz Chemical Company of Basel, Switzerland for d-lysergic acid diethylamide 
(LSD 25) is Delysid. 
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which might occur in the body, caused mental changes when administered to normal persons 
and produced electroencephalographic changes when administered to epileptic persons. 

Further separately conducted experiments by Hoch and Pennes,‘ Pfeiffer,> and the au- 
thors,*—® using a commercial product of pure adrenochrome, did not produce the reported 
psychological phenomena. 

Hoffer?: * and his group further investigated adrenolutin, a second derivative of adrenaline, 
which is very closely related to adrenochrome in molecular structure and produces similar 
psychological effects. More recently, they have found that adrenaline is converted in 
serum to adrenolutin using the Leach-Heath technique. 

The work in progress on adrenolutin seems to the authors to be of tremendous importance, 
particularly in regard to their previously expressed opinion that a metabolite of adrenaline is 
one of the substances that may originate psychoses. 


C2Hs 
= 
co.N< 


Fic. 1. d-Lysergic acid diethylamide. 


At the Boston Psychopathic Hospital,*" experimental psychosis was studied in more 
than 100 normal volunteer subjects, who received traces of LSD (1 ug./Kg. body weight 
as the customary dose, in some instances more, in other instances less). The nature and time 
relationship of the autonomic and mental symptoms that occurred as the result of LSD 
administration led to the speculation that LSD may interfere with the normal metabolic 
course of the adrenaline cycle and lead to the origination of noxious intermediary metabo- 
lites. Of such metabolites, adrenoxin (fig. 4), an oxidation product of adrenaline, was 
assumed to be the most likely one because of the similarity of the pharmacological effects 
that were observed in man as the result of administration of LSD and those described by 
Heirman'—'§ as the result of administration of adrenoxin in physiological animal experi- 
mentation. Although Heirman, who obtained adrenoxin by oxidizing adrenaline beyond 
the adrenochrome level (fig. 4), described a number of its chemical and physical character- 
istics, it has not yet been isolated and its molecular structure is still unknown. Never- 
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theless, the involvement of the adrenaline cycle in the causation of an illness no longer could 
be surprising in view of the fact that a number of known clinical entities are the result of 
inborn errors of the phenyl-tyrosine-adrenaline cycle (fig. 5). In fact, “the pharmacological 
implications of the demonstration that epinephrine is formed from phenylalanine in the animal 
organism are far reaching and of paramount importance.’’” As figure 5 indicates, albinism, 
which is characterized by abnormal deficiency in the formation of melanin, is apparently 
caused by the absence of an enzyme capable of converting dihydroxy phenylalanine to 
melanin. In the long-known clinical condition of alcaptonuria in which homogentisic acid 
is excreted in the urine, phenylalanine and tyrosine are normally used for the production 
of tissue protein. Tyrosinosis, a condition that occurs in premature infants, is characterized 
by the excretion of parahydroxyphenyl pyruvic acid and parahydroxyphenyl lactic acid 
in the urine. This abnormal state is easily corrected by administration of ascorbic acid. 
Some mentally defective patients excrete phenylpyruvic acid, a condition known as phenyl- 
pyruvic oligophrenia. The metabolic abnormality is localized at the point of oxidation of 
phenylalanine to the parahydroxy compound (fig. 5). These specific biochemical] states 
indicate the “possibility that some of them may be caused by specific naturally occurring 
metabolite analogues.’’!” 

The experiments of Feldberg and Sherwood,!* who produced behavioral changes similar 
to catatonic posture by injecting di-isopropyl-fluorophosphate (DFP), a strong anticholin- 
esterase, into the lateral ventricles of cats, may be indicative that acetylcholine may have 
been operative in the causation of effects they described. 


THE LIVER THEORY 


Block!*-*> and Patzig,?®> working with synthetic mescaline, both plain and radioactive, 
suggested as a working hypothesis that schizophrenic processes, although primarily gene- 
bound, may be related to the ability of the liver to transform exogenous toxic substances 
into endogenous protein-bound chemicals. They arrived at this conclusion on the basis of 
a great number of chemical experiments with plain and labeled mescaline. Mescaline that 
was made radioactive by incorporating a C* isotope in the side chain (specific activity 5.97 
uc./Gm.) was injected into mice. The greatest accumulation of mescaline was found in the 
liver and the kidney, and the smallest in the brain. Considering the factor of time, even the 
minimal amount in the brain had practically disappeared when in human beings mental 
phenomena began to occur. They obtained evidence that mescaline was probably trans- 
formed into a new protein-bound chemical and that this transformation took place in the 
liver. It was then suggested that this new protein-bound chemical causes the mental symp- 
toms commonly attributed to mescaline. 

Georgi and his group?’—* also provided evidence of liver involvement in schizophrenic 
patients. 


THE SEROTONIN THEORY 


The speculation that serotonin (5-hydroxytryptamine = 5-HT) was concerned in the 
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maintenance of normal mental processes arose from studies with specific antagonists 
of this hormone. Woolley and Shaw*‘—* in 1954 observed that a variety of these specific 
antagonists, for example, LSD, had the property of preventing the action of serotonin in 
pharmacological tests of animal tissues. It was also known that these antagonists caused 
mental disturbances in human beings. Because of the variety of substances that produced 
these two effects, they suggested that mental disturbances were caused by the interference 
with serotonin in the brain. This idea was supported by the demonstration that serotonin 
occurs normally in the brain (Twarog and Page*’ in 1953, and Amin, Crawford, and Gaddum** 
in 1954) and presumably functions there. Woolley and Shaw considered that the naturally 
occurring mental disturbances such as schizophrenia might be the result of either a decrease 
or increase of 5-HT in the brain. They offered quite intriguing evidence for their theory. 
The antagonists of serotonin were antimetabolites. These are chemical compounds of a 
similar molecular structure, which compete for the same cell receptors that the hormone 
serotonin occupies. According to Woolley and Shaw (1954), natural as well as synthetic 
antimetabolites (fig. 6), which antagonize the action of serotonin, cause mental changes. 
In brain cultures it was later shown (1955) that serotonin causes strong contraction of 
oligodendroglial cells. These cells normally are characterized by pulsating, rhythmical 
movements. This facilitates the circulation of extravascular fluid, which contains O2, nu- 
tritional, and waste products. Deficiency of serotonin in the brain, as caused, for example, 
by antimetabolites, might bring about a slowing down of the stirring action of the oliog- 
dendroglial cells. This would result in interference with the normal supply of nutrients and 
removal of waste products within the brain and could lead possibly to mental and physical 
changes (hallucinations, convulsions). An excess or augmented action of serotinon may also 
occur. This is possible because certain of these analogues act like serotonin, as has been 
shown on different species or test tissues. An excess of serotonin in the brain would cause 
tetanic contraction of the oligodendroglial cells and stop their stirring action. Therefore, 
one function of serotonin in the brain might be the maintenance of the stirring action of 
oligodendroglial cells. 

The serotonin theory of schizophrenia, as formulated by Woolley and Shaw, was criticized 
by Cerletti and Rothlin,*? who demonstrated that the 2-brom-LSD, which like LSD has 
an antagonistic action to serotonin, does not cause mental alterations. This argument, 
however, is refuted by the observation that, while some ergot compounds in animals if 
given peripherally do not cause behavioral changes, they do if injected directly into the brain. 

In favor of Woolley and Shaw’s theory may be the observation by Udenfriend, Weissbach 
and, Bogdanski*®: *! that serotonin (in dogs) was mostly accumulated in the primitive 
portions of the brain, the hypothalamus, and the midbrain, and in a much lesser amount 
in the cortex and cerebellum. 

Other chemical work seems relevant to the discussion of the serotonin theory. Brodie 
and his group®:* reported that following injection of reserpine the brain cells lose their 
capacity of retaining serotonin. It is washed out and immediately destroyed by the 
amine oxidase. However, at the same time, new serotonin is formed, and this, now free 
not protein-bound serotonin, is considered to be the mediator of the reserpine action. It is 
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of further interest that this specific action of reserpine was shared only by such reserpine 
analogues, which have a tranquillizing effect, in contrast for example to yohimbine. These 
data again suggest that a drug like reserpine, which clearly alters mental function, also 
influences brain serotonin. 


THE SYNAPTIC INHIBITION THEORY 


From the physiological point of view, Marrazzi*: *’ and his group arrived at a speculative 
hypothesis according to which mental changes are the result of synaptic inhibition. Marrazzi 
studied in cats monosynaptic electric phenomena, especially on monosynaptic transcallosal 
stimulation. He found that mescaline, LSD, serotonin, adrenaline, amphetamine, and adre- 
nochrome caused inhibition at the synaptic level. Observing that synaptic inhibition was 
“a rather generalized phenomenon,” he speculated that “hallucinations may represent a 
stimulatory phenomenon”’ for, he argued, “synaptic inhibition could readily result in release 
from normal restraining influences with consequent stimulation.” From the study of the 
effect of adrenaline and structurally related compounds, he further concluded that “a dis- 
turbance of adrenergic or related cerebral neurohumoral mechansims appears to be impli- 
cated in the action of hallucinogens.” 


THE ENDOCRINE THEORY 


The relationship of endocrine factors to psychosis have been the object of many years 
of experimental and clinical studies by Hoskins,*® Reiss,4° Hoagland,®® and many others. 


/ithough a wealth of factual material has already accumulated, its integration into a work- 
ing hypothesis demands still further investigation. It is, however, of interest to note that 
Sackler et al®!-** have advanced a theory of physiodynamics to account for many of the 
neuroendocrinologic interrelations found in psychotic states, as well as in the various forms 
of treatment including electroshock and the pharmacotherapies. 


THE TARAXIN THEORY 


Recently, Robert Heath of Tulane University, obtained a chemical substance from the 
serum of schizophrenic persons which he named taraxin. He has reported that the injection 
of taraxin in normal subjects produces schizophrenic-like symptoms, which persist for a 
limited number of hours. This work is so recent that it cannot be adequately evaluated; 
nevertheless, it is so interesting that it requires mention and demands further study. 


COMMENTS 


The real importance of any of these theories does not depend on their ultimate validity, 
but on the fact that they lead to investigation which, regardless of whether the theory itself 
is proved correct or incorrect, will contribute to our knowledge of psychoses. The concepts 
on which these theories are based have been derived from accumulated data and serve as a 
starting point for directed rather than scattered research. It is our very strong feeling that 
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research projects are meaningless if they are not formulated with regard to theories hypo- 
thesized from present knowledge, even if it is scant or still inadequate. 

Limiting the discussion to chemical theories of psychosis does not minimize the importance 
the authors attach to psychopathological and other psychological investigations, The 
chemical concept is only one of the numerous approaches to the problem of psychosis. The 
importance of this approach was emphasized by Dr. Carl Gustav Jung who, in a Voice of 
America broadcast, stated, ‘Inasmuch as we have been unable to discover any psycho- 
logically understandable process to account for the schizophrenic complex, I draw the con- 
clusion that there might be a toxic cause. That is, a physiological change has taken place 
because the brain cells were subjected to emotional stress beyond their capacity . . . I suggest 
that here is an almost unexplored region, ready for pioneering research work.” 


SUMMARY 


These current chemical theories of psychosis have been proposed. (1) An endogenous 
interference with the adrenaline cycle causes the origination of noxious metabolites, which 
leads to psychosis. (2) The liver has the capacity to convert exogenous toxins into endo- 
genous protein-bound chemical compounds, which may result in psychotic disturbances. 
(3) Decrease or augmentation of the serotonin in the brain causes inhibition or tetanic 
standstill of the oligodendroglial stirring action, which leads to psychosis. (4) Synaptic 
inhibition with consequent release mechanisms is a major factor in the origination of psy- 
chotic phenomena. Although these hypotheses, on the surface, seem to be different, further 
research may very well establish some common denominator. The fact that in recent years 
a number of chemical concepts of psychosis could be suggested indicates the degree to which 
chemistry has entered psychiatric research and thinking and points up the need to more 
intensive work in this field. 
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RESUMEN 


Se proponen las siguientes teorias quimicas de las psicosis: (1) Una interferencia endédgena 
del ciclo de la adrenalina produce metabolitos nocivos que conducen a la psicosis. (2) El 
higado tiene la capacidad de convertir toxinas exégenas en compuestos quimicos endédgenos 
proteino-fijados que pueden dar trastornos psicéticos como resultado. (3) El aumento o 
disminucién de la serotonina cerebral produce inhibicidén o detencidén tetdnica de la accién 
energética de la oligodendroglia que conduce a la psicosis. (4) La inhibicién sinaptica, junto 
con los mecanismos consecutivos de liberacién, juega un papel importante en el origen del 
fendémeno psicético. Aunque estas hipétesis parezcan distintas, superficialmente, la investi- 
gacién puede muy bien establecer algtin comuin denominador. El hecho de que en los afios 
recientes se hayan sugerido diversos conceptos quimicos de Jas psicosis, es indice del grado en 
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que la quimica ha entrado en la investigacidn y el pensamiento psiquiatricos, e indica la nece- 
sidad de un trabajo mas intenso en este campo cientifico. 


RESUME 


Les théories chimiques suivantes de la psychose ont été couramment proposées: (1) Une 
interaction endogéne dans le cycle de l’adrénaline entraine la formation de métabolites nocifs 
aboutissant 4 la psychose. (2) Le foie a le pouvoir de transformer les toxines exogenes en 
composés chimiques endogénes liés aux protéines qui peuvent produire des troubles psycho- 
siques. (3) La diminution ou |’augmentation de la sérotonine dans le cerveau cause |’inhibi- 
tion ou la paralysie tétanique de |’action excitante des oligodendroglies et aboutit a la psy- 
chose. (4) L’inhibition synaptique, avec ses mécanismes de libération secondaires, joue un 
réle capital dans la production du phénoméne psychosique. Bien que ces hypotheses soient 
différentes en apparence, il est fort possible que des recherches ultérieures permettent d’y dé- 
couvrir l’existence d’un certain dénominateur commun. Le fait qu’au cours de ces derniéres 
années on ait pu suggérer un certain nombre de concepts chimiques de la psychose indique a 
quel point la chimie a pu pénétrer dans le domaine de la psychiatrie et montre la nécessité de 
recherches plus approfondies dans ce domaine. 
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SYMPOSIUM ON MEDICINE AND WRITING 


The Symposium on Medicine and Writing that appeared in the November 
1956 issue of INTERNATIONAL RecorD or Mepicine has been published as a 
Monograph. The articles included in this Monograph are: ‘*The Editing of 
a Modern Medical Textbook’’ by Russell L. Cecil; ‘*Plain Talk and Clear 
Writing’’ by Morris Fishbein; ‘*The Principles of Bibliographic Citation”’ 
by John F. Fulton; ‘*The Art of Communication’’ by Joseph Garland; *‘On 
Writing a History of Medicine’’ by Douglas Guthrie; and ‘‘Minerva and 
Aesculapius: The Physician as Writer’’ by Félix Marti-IbAiiez. 

This 72 page Monograph is sold for $3.00. As the fourth in the series of 
MD International Symposia, this book is the companion piece of Medical 
Writing, which was published in May 1956. 

To obtain this monograph, write to MD Publications, Inc., 30 East 60th 
Street, New York 22, N. Y. 
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Counteraction of the Effects of Mepazine* on the 
Eye by Means of Parasympathomimetic Drugs 


Julia Apter, M.D.,{ and Donald B. Rinsley, M.D.t 


TOPEKA, KANSAS 


Mepazine has been used as an ataraxic in the treatment of patients with psychosis.1~® 
During treatment, the undesirable side effect of blurred vision has developed in a number 
of patients. At the Topeka State Hospital, where mepazine is at present undergoing ex- 
tensive clinical trial, this side effect? was observed with sufficient frequency to be considered 
worthy of more extensive study to elucidate the mechanisms underlying this annoying 
and disabling symptom. 

Since mepazine is known to be a powerful parasympatholytic drug but is known to have 
only moderate sympatholytic properties,'’: " it seemed reasonable to suppose that one 
or more of the wide variety of available parasympathomimetic agents could safely and 
effectively counteract this symptom of blurred vision. The aim of this study was to in- 
vestigate the ocular changes in cats maintained on large doses of mepazine and to ascertain 
what available drugs might be employed to counteract these changes. A second phase of 
our study was to investigate the ocular function of patients receiving therapeutic doses of 
mepazine as an ataractic as a part of their hospital management. Finally, the most promis- 
ing regimen suggested by the experiments on cats was to be used in the treatment of hos- 
pitalized patients receiving maintenance doses of mepazine (50 to 600 mg. daily). A 
thorough ophthalmologic examination preceded and followed the institution of each regimen. 
In this way, an effective means of counteracting the ocular side effects of mepazine was 
determined. 


METHODS 


Twenty cats were used. Seven cats were maintained on 75 mg. of mepazine daily, which 
was administered with food. Three cats received 1/50 gr. of atropine daily. Six cats were 
on a combined regimen consisting of 75 mg. of mepazine and 15 mg. of neostigmine daily. 
The remaining 4 cats were observed with no medication added to the food in order to de- 
termine normal diurnal variations in ocular signs under the conditions of this experiment. 

The most marked change induced in the eyes of cats maintained on mepazine was dila- 
tation of the pupils and reduction in the rapidity and extent of the pupillary response to 
light. This dilatation persisted during sleep. It appeared to be of the same degree as 


* The trade name of Warner-Chilcott Laboratories for mepazine [10-(N-Methyl-3-piperidylmethyl)-pheno- 
thiazine] is Pacatal. The mepazine used in this study was supplied by Warner-Chilcott Laboratories. 

t Consultant in Ophthalmology, Topeka State Hospital, Topeka, Kansas. 

t Fellow of the Menninger School of Psychiatry and Resident Psychiatrist, Topeka State Hospital, Topeka, 
Kansas. 


volume xviii, number 4, December, 1957 | 335 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 





J. APTER AND D. B. RINSLEY 


that induced by systemic administration of 1/50 gr. of atropine a day. The cats main- 
tained on combined neostigmine and mepazine had pupils essentially normal in all respects. 
No excessive miosis accompanied systemic administration of neostigmine. The cats main- 
tained on mepazine or on atropine all drank at least three times as much water as the normal 
cats or as those maintained on combined neostigmine and mepazine. This increased water 
intake did not bring about a gain in weight. The authors assumed, therefore, that it might 
be associated with decreased salivation, as occurs in human beings. In every case, oph- 
thalmologic examination revealed no gross optic nerve head or retinal damage. This par- 
ticular matter is the subject of work in progress to determine whether or not prolonged 
administration of mepazine affects the structures of the eye or visual nerve pathways. 

Physostigmine 0.1 per cent was administered to one eye of each of the 20 cats under 
observation and pilocarpine 2 per cent to the other eye. In each case, physostigmine pro- 
duced a pupil size of 1 mm. in diameter. The action of 2 per cent pilocarpine depended on 
previous systemic medication. It decreased the size of the pupil slightly in cats maintained 
on mepazine or on atropine. It reduced the pupil diameter to about 3 mm. in the normal 
cats and in those maintained on combined neostigmine and mepazine. 

After 28 days of continuous administration, the drugs were discontinued. In 48 hours 
the pupillary responses were normal. 

From these results the authors concluded that the ocular effects of mepazine are related 
solely to the parasympatholytic activity of mepazine and are reversible. It was evident 
also that nontoxic doses of neostigmine are adequate to counteract these effects. From 
the observation that physostigmine is more effective than pilocarpine in overcoming the 
dilatation induced by mepazine, the authors assumed that mepazine produces pupillary 
changes by inhibiting the response of the sphincter pupillae to normal amounts of acetyl- 
choline, as does atropine. Therefore, in the presence of a drug that inhibits cholinesterase, 
excess acetylcholine production can stimulate the depressed end organ. 

Eighty-nine patients on mepazine at Topeka State Hospital were observed, and those 
amenable to ophthalmologic examination (26 patients) were chosen for these tests. The 
tests included grossly measured central and peripheral fields, slit-lamp and funduscopic 
examination, tests of distant and near vision and of accommodative power, screen tests 
for combined latent and overt muscle imbalance, Schirmer’s test for tear production, and 
tests of pupillary diameter and reactivity under consistent and reproducible conditions. 
A record of the subjective complaints of the patients is noted. 

Seven cooperative patients were chosen for testing the effects of neostigmine, physostig- 
mine, and pilocarpine in varying dosages in an effort to determine the minimal, effective 
dose of each drug or combination of drugs that is necessary to restore optimal vision. These 
patients were examined twice a day for seven consecutive days until subjective and ob- 
jective improvement resulted. 

It was apparent within 24 hours that 7.5 mg. of neostigmine with 50 mg. of mepazine, 
or 15 mg. of neostigmine with 75 mg. or larger of mepazine, relieved dryness of the mouth 
and of the cornea. The power to accommodate was also improved but was still not adequate 
for prolonged or close work. Pilocarpine, 1 per cent (1 drop three times a day), or physo- 
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stigmine, 0.1 per cent (1 drop in the morning), did restore optimal vision for all tasks in 
all 7 patients. 

On all patients objective tests were given before and following institution of neostigmine 
alone in the doses previously mentioned to ascertain to what extent this drug made mepazine 
safe for the eyes. 


RESULTS 


As noted previously, a number of tests were given to each of the patients in the experi- 
mental group to elucidate certain aspects of their ophthalmologic status under the influence 
of mepazine. These tests were performed or attempted at least twice for each patient, 
once prior to administration of maintenance doses of neostigmine and once from two to 
four days following initiation of neostigmine therapy. Although the experimental group 
included 26 patients (table I), a complete examination could not be performed on every one 
because of the patient’s confusion or his inability to cooperate, or because of aggressiveness, 
assaultiveness, seclusiveness, or disorientation. 

The over-all results of the examinations, however, have been summarized. A careful 
search revealed no evidence of central scotoma, peripheral field loss, optic nerve head or 
retinal damage associated with administration of mepazine. What is more, optimal vision 
was restored by institution of the medical regimen to be commented upon in connection 
with the Schirmer test. 

Regarding pupil size (diameter in millimeters), examination both before and after ad- 
ministration of neostigmine was done in 23 of the 26 patients. Of the 23 persons examined, 
15 showed a consistent reduction in pupil diameter ranging from 0.5 to 2.0 mm., an obser- 
vation that would be consistent with the capacity of neostigmine to overcome the atropine- 
like effects of mepazine on the pupil. In 4 patients, no difference was observed in the 
diameter of the pupils, and in 3 patients, one or both pupils showed an increase in diameter. 

In this investigation, the pupil’s rapidity of reduction in diameter and its degree of re- 
duction in diameter were combined together and rated on a four point scale from zero to 
3 plus; thus the scale is presumed to give a semiobjective measure of over-all pupillary re- 
activity to the light stimulus Twenty-three patients were examined before and after ad- 
ministration of neostigmine As noted from table I, 16 of the 23 patients examined showed an 
observable increase in pupillary response to light, either in rapidity or degree of constriction, 
or both. Five patients showed no observable difference in pupillary response to light, and 
2 patients showed a decreased pupillary response in one or both eyes. 

Since blurred vision for reading and other relatively close work had been reported as a 
common symptom by many of these patients following medication with mepazine, objective 
measurements of accommodative power were attempted in as many patients as possible. 
Of the 26 patients, 10 could be adequately examined for change in power of accommodation 
following neostigmine administration. As noted in table I, 8 of these 10 patients showed 
an increase in accommodative power following administration of neostigmine that ranged 
from 0.5 to 2.0 diopters. In several other instances, when more thorough examination of 
dioptric capacity could not be made, the patients reported increased ability to focus at 
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close range, and several stated that they could now read comfortably. As wili be stated, 
however, there is good evidence that apparent loss of accommodation also is engendered 
in part by the ability of mepazine to suppress lacrimation, thereby producing dryness of 
the corneal epithelium. 

For continued or close work, physostigmine ophthalmic solution (0.1 per cent administered 
once or twice daily) provided full recovery of accommodative power. 

Many patients complained of double vision while receiving mepazine. Since loss of 
power of accommodation might be revealed as increased exophoria resulting in occasional 
diplopia, study of the phoria was included in these tests. In 7 patients exophoria was more 
noticeable before administration of neostigmine than after it. One patient with esophoria 
before administration of neostigmine, had less esophoria after it. This particular change 
is inexplicable on the basis of the patient’s improved accommodative power. It is possible, 
therefore, that mepazine has some depressing effect on transmission at the neuromuscular 
junction of the extraocular muscles. This effect, if it occurs, appears to be adequately 
corrected by low doses of neostigmine. All patients reported that they no longer experienced 
diplopia after receiving neostigmine for 48 hours. 

A major complaint of all the patients who could adequately express themselves was that 
their eyes were dry. Some rubbed at the eyes, some complained that the eyes felt “like 
sandpaper”’ or that they felt contaminated by a foreign body. Four showed chronic, low- 
grade nonpurulent conjunctivitis. The Schirmer test was performed on 14 of the 26 patients, 
all of whom had noticeably dry eyes on inspection with the slit-lamp. In all, the Schirmer 
test showed markedly reduced tear production. One patient with an enucleated eye com- 
plained of a dry eye-socket and dacryocystitis developed. Of the 14 tested, 11 showed 
significant increase in positivity to the Schirmer test following administration of neostig- 
mine, indicating that they could now secrete tears more adequately. Rated on a three- 
point scale (1 to 3), the ratings of 7 of the 11 patients increased from 1 to 2, and 4 from 
1 to 3. Of the 14 tested, 2 showed essentially no change, and the rating of 1 decreased. 

As an adjunct to the testing of lacrimation, 9 of the more cooperative patients were 
examined by means of the slit-lamp. In every patient examined, the slit-lamp revealed 
significant dryness of the cornea prior to administration of neostigmine. It must be con- 
cluded, therefore, that part of the gross visual difficulties of these patients is a result of 
drying of the cornea. Conversely, part of the patients’ improvement of vision following 
administration of neostigmine must be ascribed to corneal rehydration following improve- 
ment of tear secretion. 


CONCLUSIONS 


Twenty-six patients receiving from 50 to 600 mg. of mepazine daily were studied to 
elucidate the cause, nature, and extent of ocular dysfunction underlying their subjective 
complaints. These complaints included dryness of the eyes, blurred vision, apparent ac- 
commodative failure manifested especially by inability to read and do close work, and 
chronic nonpurulent conjunctivitis. An associated significant complaint was dryness of the 
mouth. 
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The most significant findings obtained by preliminary clinical studies of the effects of 
mepazine were the presence of mildly to moderately dilated pupils, significant subjective 
and semiobjective loss of accommodative power, significant suppression of the formation 
of tears, and increase in latent ocular muscle imbalance. 

In this group of patients, significant loss of accommodation and suppression of lacri- 
mation were measurable only in those patients in whom the total daily dose of pacatal 
administered reached or exceeded 150 mg. 

The investigations indicate that the previously noted effects of mepazine on the eye 
are a result of the atropine-like action of the drug. It was concluded that appropriate 
dosages of neostigmine could counteract, and in some cases neutralize, the atropine-like 
action of mepazine on the intraocular and possibly extraocular muscles and on the lacrimal 
gland. 

Good preliminary results in counteracting the ocular signs and symptoms resulting from 
the use of mepazine were obtained with 7.5 to 15.0 mg. of neostigmine given orally whenever 
mepazine was given. In some cases, it is necessary to exceed this amount of neostigmine, 
especially for patients receiving massive daily doses of mepazine (600 mg. or more). 

In view of the effect of mepazine in producing significant drying of the cornea, which 
could conceivably result in irreversible keratopathy, it is believed that concomitant ad- 
ministration of neostigmine with mepazine is advisable at this time. It is further con- 
cluded that physostigmine (0.1 per cent ophthalmic solution) administered once or twice a 
day or added presbyopic correction may be necessary to aid the patient to read or do other 
close work while receiving mepazine. 


RESUMEN 


Se estudiaron 26 pacientes para determinar la causa, naturaleza y extensidn de la dis- 
funcién ocular, puesta de manifiesto en sus quejas subjetivas, administrandoles de 50 a 
600 mg. diarios de mepazina. Estas quejas incluyeron sequedad de los ojos, visidn borrosa, 
aparente falta de acomodacidn visual manifestada especialmente por incapacidad para leer 
y realizar trabajo a corta distancia, y conjuntivitis no purulenta crénica. Y otra queja 
significativa asociada a éstas, fue la de sequedad de la boca. 

En vista del efecto de la mepazina, que produce sequedad significativa de la cérnea, lo 
que puede dar por resultado una queratopatia irreversible, se consideré obligatoria la ad- 
ministracién simultdnea de neostigmina con mepazina. Se llegé a la conclusidén de que, 
con el fin de ayudar al paciente a leer o hacer otros trabajos que requieran ver de cerca, 
mientras recibe mepazina, puede ser necesario administrar fisostigmina (0,1 por ciento de 
solucién oftdlmica) una o dos veces al dia o un suplemento para corregir la presbicia. 


RESUME 


L’étiologie, le type et l’extension des troubles oculaires, dont les symptémes subjectifs 
sont signalés par les malades recevant 50 4 600 mg. de mépazine par jour, ont été étudiés. 
Ces symptémes comprenaient la sécheresse de I’oeil, la vision trouble, l’altération de la 
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fonction d’accomodation, qui se manifestait surtout par l’incapacité de lire ou d’effectuer 
un travail de prés, et par la conjonctivite catarrhale chronique. La sécheresse de la bouche 
était un symptéme associé significatif. 

En raison de |’action de la mépazine, qui provoque la sécheresse de la cornée et risque de 
déterminer une kératite irréversible, l’auteur estime qu’actuellement |’administration de 
néostigmine doit étre obligatoirement associée 4 la mépazine. En outre, il peut étre néces- 
saire d’administrer une fois ou deux fois par jour la physostigmine (en solution ophtalmique 
a 0.1 %) en corrigeant au besoin la presbytie, pour faciliter la lecture ou le travail de prés, 
chez les malades en cours de traitement par la mépazine. 
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Karen Horney Award 

The Karen Horney Award has been established by the Association for the Advancement 
of Psychoanalysis. The award in the amount of $150.00 will be made annually to the 
author whose paper makes an outstanding contribution toward the development of psycho- 
analysis. Papers submitted by May 30, 1958, will be evaluated in time for the award on 
December 30, 1958. The accepted paper will be published in the American Journal of 
Psychoanalysis. Entries should be mailed to Dr. Louis E. De Rosis, Chairman, Award 
Committee, 815 Park Avenue, New York 21, New York. 
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A Clinical Evaluation of Methyl-Phenidylacetate 
Hydrochloride (Ritalin) 


Frank J. Ayd, Jr., M.D. 


BALTIMORE, MARYLAND 


Methyl-phenidylacetate hydrochloride (Ritalin*) is a new psychomotor stimulant. Phar- 
macologic studies of this compound suggest that it is a safe analeptic that could be employed 
profitably in the treatment of certain psychic disorders. For this reason the clinical investi- 
gation herein reported was undertaken. 

The objectives of this investigation were to determine the clinical conditions under which 
methyl-phenidylacetate hydrochloride would be therapeutically effective, to determine the 
therapeutic dosages of this compound, and to determine the side effects and toxic properties 
of this drug. 

To attain these objectives methyl-phenidylacetate hydrochloride was administered to 130 
nonhospitalized patients (60 men and 70 women) ranging in age from 13 to 73. These 
patients were ill with a variety of psychiatric disorders (mild neuroses and severe forms of 
psychoses). Methyl-phenidylacetate hydrochloride was prescribed for 62 patients with 
Rauwolfia serpentinat oversedation, for 44 patients with chlorpromazine{ oversedation, and 
for 24 patients with depression. 

Rauwolfia and chlorpromazine act as depressants of the central nervous system. These 
drugs produce fatigue, lethargy, and weakness in a large percentage of patients. In some 
patients these symptoms of rauwolfia or chlorpromazine oversedation are severe and inter- 
fere seriously with the patient’s treatment. This is especially true for ambulatory patients 
who find the lethargy, fatigue, and weakness an impediment to their work. 

The 24 depressed patients in this study were suffering from involutional depression (4), 
manic-depressive reactions, depressed type (7), psychoneuroses, depressed type (7), psy- 
choneuroses, mixed type (1), and obsessional neuroses (5). These patients were treated 
exclusively with methyl-phenidylacetate hydrochloride for their depression. 

Methyl-phenidylacetate hydrochloride was administered in varying doses from a minimum 
of 5 mg. twice a day to a maximum of 50 mg. three times a day. Table I indicates the 
minimum and maximum doses prescribed for each of the various clinical conditions. 

The individual response to methyl-phenidylacetate hydrochloride was variable. This was 
contingent upon two factors, namely, (1) the individual patient’s susceptibility to the drug, 
and (2) the clinical condition for which the patient was treated. Careful analysis of the 
various dosage levels tested indicates that the majority of patients responded satisfactorily 
to an average dose of 30 mg. daily. Larger doses are seldom necessary and may cause 
symptoms of central stimulation. 


* The trade name of Ciba Pharmaceutical Products for methyl-phenidylacetate hydrochloride is Ritalin. 
+ The trade name of Ciba Pharmaceutical Products for Rauwolfia serpentina is Serpasil. 
t The trade name of Smith, Kline & French Laboratories for chlorpromazine is Thorazine. 
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Patients reported that they were aware of a response within thirty minutes after taking 
a single oral dose (usually 10 mg.). The duration of action varied somewhat, but for most 
patients it was detectable for a minimum of two hours and a maximum of four hours. 

As with dosage, the important factors determining the duration of therapy were (1) the 
individual patient’s susceptibility to the drug, and (2) the condition for which the patient 
was being treated. 

Hypersensitive patients usually manifested psychological and/or physical symptoms of 
hypersensitivity to methyl-phenidylacetate hydrochloride within two or three days. Fur- 
ther treatment with methyl-phenidylacetate hydrochloride caused an increase in the in- 
tensity of these side effects. In every hypersensitive patient, it was necessary to discontinue 
treatment within one week. 

For the majority of patients, several days of methyl-phenidylacetate hydrochloride 
therapy were required before subjective and objective signs of relief of rauwolfia or chlor- 
promazine oversedation were apparent. In most instances a minimum of two weeks of 
methyl-phenidylacetate hydrochloride therapy was required to achieve clinically satis- 
factory relief from symptoms of rauwolfia or chlorpromazine oversedation. It was seldom 
necessary to prescribe this drug for more than six weeks in this group of patients. An 
occasional patient required small doses (5 mg. three times a day) until the dosage of rau- 


TABLE I 
Daily Dose of Methyl-phenidylacetate Hydrochloride 





To Counteract To Counteract 
Rauwolfia Chlorpromazine To Counteract 
Sedation Sedation Depression 








Diagnosis in. Max. Min. Max. Min. Max. 








Psychoneuroses: 
Anxiety 
Depressed 
Mixed 
Obsessive-compulsive 


Manic depressive: 
Manic 
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wolfia was reduced to less than 1 mg. daily or the dosage of chlorpromazine was reduced to 
150 mg. daily. 

Depressed patients were treated for a period of one to twenty weeks with doses ranging 
from 15 to 150 mg. daily. In 4 patients methyl-phenidylacetate hydrochloride was dis- 
continued at the end of one week of treatment; in 3 of these it was discontinued because of 
the appearance of side effects. In 3 other depressed patients the drug was discontinued at 
the end of the second, sixth, and eighth weeks, respectively, because of the appearance of 
side effects. The average duration of treatment for depressed patients was one month. 
Methyl-phenidylacetate hydrochloride was discontinued in 15 other depressed patients 
because they had failed to show any objective or subjective signs of improvement or because 
their clinical condition was such that further delay of other proved methods of treatment for 
depression was not morally justifiable, although it would have been scientifically interesting 
to persist in using methyl-phenidylacetate hydrochloride therapy. 


. THERAPEUTIC RESULTS 

1. Mild relief: subjectively the patient felt somewhat better, although no objective changes were apparent. 

2. Moderate relief: subjectively and objectively the patient experienced at least 50 per cent relief from 
lethargy, weakness, fatigue, or depression. 

3. Marked relief: complete relief from rauwolfia or chlorpromazine induced lethargy, weakness, or fatigue, 
or complete relief of depression. 

Of 62 patients with rauwolfia oversedation who were treated with methyl-phenidylacetate 
hydrochloride, the therapeutic results were: no response, 4; mild response, 4; moderate 
response, 35; and marked response, 19. Of the 44 patients treated for chlorpromazine over- 
sedation the results were: no response, 1; mild response, 1; moderate response, 33; and 
marked response, 9. 

From this data it is apparent that methyl-phenidylacetate hydrochloride is an excellent 
drug for counteracting rauwolfia or chlorpromazine oversedation. On the basis of clinical 
experience with this drug, it is possible to achieve complete relief from symptoms of rau- 
wolfia or chlorpromazine oversedation in over 90 per cent of patients. 

Of the 24 patients for whom methyl-phenidylacetate hydrochloride was prescribed to 
counteract symptoms of depression, 21 were not benefited. Two patients were moderately 
benefited and only | patient with neurotic depression received marked relief. Hence it may 
be concluded that the drug is not an effective therapeutic agent for the treatment of de- 
pression. 


CLINICAL OBSERVATIONS 


Of the 130 patients treated, not one manifested subjective or objective signs indicating 
that methyl-phenidylacetate hydrochloride had any effect on the respiratory system, re- 
gardless of dosage or duration of treatment. This drug did not alleviate the nasal congestion 
induced by rauwolfia or chlorpromazine. 

Methyl-phenidylacetate hydrochloride had no adverse effects on the cardiovascular 
system with the exception of the few patients who were hypersensitive to the drug. Re- 
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peated examinations of the pulse revealed no change in the cardiac rate or rhythm. Fre- 
quent blood pressure recordings did not disclose adverse effects on the blood pressure. This 
drug did not prevent or accentuate the hypotensive effect of rauwolfia or chlorpromazine, 
the bradycardia from rauwolfia, or the tachycardia from chlorpromazine. In those patients 
hypersensitive to methyl-phenidylacetate hydrochloride, the cardiovascular symptoms (mild 
tachycardia, palpitation, and mild elevation of the blood pressure) were not due to the 
direct action of this drug on the heart but were secondary to its central effect. 

As to its effect on the gastrointestinal system, methyl-phenidylacetate hydrochloride in 
therapeutic doses does not effect the appetite. Weight losses, which were usually minimal, 
occurred in those patients who were either hypersensitive to the drug or in whom methyl- 
phenidylacetate hydrochloride had little or no therapeutic effect. This drug did not pre- 
vent the polyphagia and secondary weight gain so frequently observed in patients taking 
rauwolfia or chlorpromazine. Hypersensitive patients and patients receiving doses in excess 
of the therapeutic dose experienced anorexia and nausea. One hypersensitive patient, in 
addition, had some vomiting and diarrhea. Aside from the single exception just mentioned, 
no adverse effect on bowel function was observed. Methyl-phenidylacetate hydrochloride 
did not relieve rauwolfia diarrhea or chlorpromazine constipation. 

Methyl-phenidylacetate hydrochloride had no effect on the genitourinary system. It 
did not prevent the enuresis that occurs in some patients treated with rauwolfia. 

In therapeutic doses methyl-phenidylacetate hydrochloride had no effect on sleep. Many 
patients were able to take this drug in the late afternoon without having any difficulty 
falling asleep. A few patients took the drug at bedtime and were able to sleep. Hyper- 
sensitive patients and patients receiving high doses experienced varying degrees of insomnia 
or disturbed sleep. In none of the patients did severe insomnia develop. This drug did not 
influence the dreams that so often accompany rauwolfia or chlorpromazine therapy. 

In contrast to other analeptics, methyl-phenidylacetate hydrochloride did not produce 
euphoria in the doses tested. The majority of patients did not experience psychological 
effects except the sense of well-being that accompanied the relief obtained from rauwolfia 
or chlorpromazine oversedation. 

Rauwolfia and chlorpromazine may cause anxiety in certain patients because the lethargy 
and fatigue induced by these drugs prevents the patient from measuring up to his self- 
imposed standards. Methyl-phenidylacetate hydrochloride relieved this psychological com- 
plication by removing the drug-induced lethargy and fatigue. 

Hypersensitive patients complained of increased nervousness, irritability, excitability, 
overtalkativeness, motor restlessness, and increased physical activity. In none of the pa- 
tients did symptoms of confusion, hallucinations, delirium, or panic state develop. No de- 
tectable fatigue or depression occurred following the use of methyl-phenidylacetate hydro- 
chloride. 

No evidence of habituation was noted. 

Except for the afore-mentioned toxic reactions, the drug did not produce any clinically 
detectable side effects. Treatment was discontinued in 11 patients because of symptoms of 
stimulation of the central nervous system. 
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therapeutic doses does not effect the appetite. Weight losses, which were usually minimal, 
occurred in those patients who were either hypersensitive to the drug or in whom methyl- 
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vent the polyphagia and secondary weight gain so frequently observed in patients taking 
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no adverse effect on bowel function was observed. Methyl-phenidylacetate hydrochloride 
did not relieve rauwolfia diarrhea or chlorpromazine constipation. 

Methyl-phenidylacetate hydrochloride had no effect on the genitourinary system. It 
did not prevent the enuresis that occurs in some patients treated with rauwolfia. 

In therapeutic doses methyl-phenidylacetate hydrochloride had no effect on sleep. Many 
patients were able to take this drug in the late afternoon without having any difficulty 
falling asleep. A few patients took the drug at bedtime and were able to sleep. Hyper- 
sensitive patients and patients receiving high doses experienced varying degrees of insomnia 
or disturbed sleep. In none of the patients did severe insomnia develop. This drug did not 
influence the dreams that so often accompany rauwolfia or chlorpromazine therapy. 

In contrast to other analeptics, methyl-phenidylacetate hydrochloride did not produce 
euphoria in the doses tested. The majority of patients did not experience psychological 
effects except the sense of well-being that accompanied the relief obtained from rauwolfia 
or chlorpromazine oversedation. 

Rauwolfia and chlorpromazine may cause anxiety in certain patients because the lethargy 
and fatigue induced by these drugs prevents the patient from measuring up to his self- 
imposed standards. Methyl-phenidylacetate hydrochloride relieved this psychological com- 
plication by removing the drug-induced lethargy and fatigue. 

Hypersensitive patients complained of increased nervousness, irritability, excitability, 
overtalkativeness, motor restlessness, and increased physical activity. In none of the pa- 
tients did symptoms of confusion, hallucinations, delirium, or panic state develop. No de- 
tectable fatigue or depression occurred following the use of methyl-phenidylacetate hydro- 
chloride. 

No evidence of habituation was noted. 

Except for the afore-mentioned toxic reactions, the drug did not produce any clinically 
detectable side effects. Treatment was discontinued in 11 patients because of symptoms of 
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COMMENTS AND CONCLUSIONS 


Methyl-phenidylacetate hydrochloride is a safe analeptic. It does not produce psy- 
chological effects conducive to habituation. Toxic effects, which are similar to those pro- 
duced by other analeptics, occur only in hypersensitive patients or in those receiving doses 
in excess of the therapeutic dose. 

The most effective therapeutic dose is 30 mg. daily. Individual patients may require 
higher or lower doses. This drug is rapid in action. Most patients note an effect within a 
half-hour after a single oral dose. This effect persists for an average of three hours. In 
clinical usage methyl-phenidylacetate hydrochloride must be prescribed for a minimum of 
one week to achieve any degree of therapeutic effect. 

Methyl-phenidylacetate hydrochloride is very effective in relieving symptoms of rau- 
wolfia or chlorpromazine oversedation. It does not prevent the side effects of these com- 
pounds on the respiratory, cardiovascular, gastrointestinal, or genitourinary systems. It 
does not prevent the induction of depression by rauwolfia or chlorpromazine. 

Methyl-phenidylacetate hydrochloride is of little value in the treatment of endogenous 
depression. © 
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RESUMEN 


EI clorhidrato de metil-fenidilacetato es un analéptico seguro. No produce efectos psi- 
coldégicos que den lugar a habituacidén. Los efectos tdxicos, similares a los debidos a otros 
analépticos, se presentan sdlo en pacientes hipersensibles o en aquéllos que han recibido dosis 
superiores a la dosis terapéutica. 

El medicamento es muy eficaz para aliviar los sintomas ocasionados por la excesiva 
sedacion de la rauwolfia o de la clorpromazina; pero no evita los efectos secundarios de estos 
compuestos sobre los sistemas respiratorio, cardiovascular, gastrointestinal o genitourinario, 
ni la inducidn o depresidn que ocasionan. El clorhidrato de metil-fenidilacetato es de escaso 
valor en el tratamiento de la depresidn enddgena. 


RESUME 


Le chlorhydrate de méthyl-phénidylacétate est un analeptique inoffensif. 11 n’entraine 
aucun effet psychologique conduisant 4 l’accoutumance. Les effets toxiques, analogues a 
ceux des autres analeptiques, ne se manifestent qu’en présence d’hypersensibilité ou chez 
des malades recevant des doses supérieures aux doses thérapeutiques. 

Ce composé est trés efficace pour enrayer les symptémes de I’hypersédation dis au rau- 
wolfia ou 4 la chlorpromazine. II ne prévient pas les effets de ces médicaments sur les 
systémes respiratoire, cardiovasculaire ou génito-urinaire. Il n’empéche pas la production 
de la dépression par le rauwolfia ou la chlorpromazine. Le chlorhydrate de méthyl-phé- 
nidylacétate est peu efficace dans le traitement de la dépression endogéne. 
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An Approach to the Study of Sources of 
Individual Differences in Child Behavior 


Alexander Thomas, M.D.,* and Stella Chess, M.D.+ 


NEW YORK, NEW YORK 


One of the major questions in the study of the development of both normal personality 
and psychopathological disturbances concerns the role played by characteristics of indi- 
vidual functioning that appear in the immediate postnatal period. Are such individual 
differences important, and, if so, how do they operate to influence psychological develop- 
ment? What methodologies for the study of infant behavior can give pertinent data for 
determining the extent and nature of such individual differences? What conceptual schemes 
can be useful for organizing information and for pointing the way to further fruitful investi- 
gations? 

On the one hand, there is an increasing recognition in the literature of the existence of 
individual differences. On the other hand, very little factual data are available in this field. 
To quote the report of the Mid-Century White House Conference on Children and Youth, 
“All who have had the opportunity of watching many children of like ages have been im- 
pressed with the high degree of individuality which each one shows. Even as newborn 
infants they differ not only in such physical characteristics as weight and height, but also 
in the manner in which they react to events . . . At present, however, factually tested knowl- 
edge concerning individual differences among children is so scarce that there is doubt of the 
wisdom of including it in this report.’”! 

The paucity of objective investigations and information regarding individual behavior 
patterns in childhood is especially striking in view of the attention given in recent years to 
the question of the emotional and behavioral development of both the normal and disturbed 
child. However, the conceptual frameworks that have guided the bulk of the studies done 
in this field have tended to focus interest on other factors involved in child development. 
The main foci of attention can be broadly listed as (1) increase vs. decrease of tension, (2) 
influence of the mother, and (3) sequence of maturation. Various studies of child develop- 
ment have tended to emphasize one or another of these factors as the main determinant of 
psychological development. There has frequently been a recognition that one or both of the 
other factors also play a part as independent but interacting variables in contributing to the 
organization of behavior. However, this recognition has not extended to the question of 
individual differences. The possibility that these differences could be another independent 
variable interacting with the other forces involved in the determination of behavior pat- 
terning has been generally ignored. At most, even when they have been recognized to have 
existence, individual differences have been relegated to the secondary position of perhaps 
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modifying the influence of one of the other determinants of psychological development. 
This latter tendency can be illustrated briefly with each of the three major trends in child 
developmental studies. 


PREVALENT APPROACHES TO STUDY OF INDIVIDUAL DIFFERENCES 


According to classical psychoanalytic theory, certain inborn drives exist that demand 
satisfaction. The pressure of a drive for fulfillment is considered to produce tension and dis- 
pleasure and the fulfillment of the drive to produce relaxation and pleasure. When the 
observation and interpretation of infant behavior is approached with this concept, tension 
and distress are linked as the expression of an unfilled need, and inactivity and pleasure are 
linked as the expression of a satisfied need. This approach is delineated clearly by Anna 
Freud in a paper on infant observation. ‘The infant sleeps, wakes, cries, soon smiles, 
moves, feeds, empties his bladder and his bowels—a range of processes which are readily 
discernible . . . two main contrasting states by which these activities seem governed. One 
is a state of quietness and peace when nothing seems to happen in the infant, when he seems 
to be no more than a quiet body, not sending out any signals toward the environment and 
not presenting any special points of interest in his appearance. The second state is one in 
which the same infant shows discomfort, unhappiness or pain. . . . When behaving in this 
manner, the infant is under the impact of a need, which may be a need for food, for sleep, 
for being comforted, for having wet diapers changed to dry ones, for having the room tem- 
perature raised, or overstimulation of the ears and eyes by loud noises or bright light re- 
moved . . . impossible for the student to confuse the two main states, or moods, of an infant, 
i.e., ketween the child’s experience of pleasure or pain, of increasing or decreasing tension, 
of the presence or absence of irritating stimulation.’””» When infant behavior is conceptualized 
in these terms individual differences then tend to be evaluated, not as an independent factor 
but as a secondary influence on the primary forces of need-arousal and need-reduction. 
The interest in an individual difference becomes a question of whether it modifies the in- 
intensity of need-arousal in a given environmental situation, or whether it gives the child 
a greater or lesser ability either to satisfy the need or to defend the organism against the 
pressure of the need.*: 4 

Perhaps the most important concept currently influencing the direction of studies and 
formulations in the field of child development is that concerning the decisive role of the 
mother or mother-substitute. The theoretical approaches vary but the specific emphasis is 
on the fundamental importance not only of maternal behavior but also of unexpressed 
maternal attitudes in determining the course of the child’s psychological development. 
This focus has stimulated a host of psychological studies in which child development in its 
various phases, and disturbances ranging from simple physiological upsets in the young 
infant, through the various psychosomatic and behavior disorders as well as delinquency 
and schizophrenia, are examined with the only variable considered being that of the be- 
havior and attitude of the mother. Differences in the child are then considered to be the 
result of the influence of the mother, or possibly of other environmental forces.>~7_ When 
the possibility of individual differences in the infant is considered, it is usually in terms of 
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the effect in modifying the mother’s attitude, which is viewed as the basic force. One not- 
able exception to this approach is in the pioneering work of Levy on maternal overprotec- 
tion.’ He described two distinct types of behavioral patterning in the children of over- 
protective mothers. Rather than explaining this variation in terms of the influence of the 
mother, he believed that it was due to a specific difference of an intrinsic character in the 
child—of aggressiveness versus passivity. This individual reaction of the child interacted 
with the overprotective functioning of the mother to produce the final behavior pattern 
that was observed. In contrast with most other approaches that deal with maternal atti- 
tudes as the only decisive force, Levy considered that the factor of individual differences 
could play an equal independent role as a determinant of behavior. 

The other major focus in child development studies has been the sequence of maturation. 
Many workers, of whom the best known are Gesell and Piaget, have collected data on the 
behavior and thinking of infants and older children and classified and analyzed various 
patterns as reflecting the process of maturation in the nervous system. Within this frame- 
work, individual differences and disturbances have been incorporated as they appear to 
indicate differences in maturation lags, unevenness of maturation of different functions, and 
distortions of the developmental process.'° 


STUDY OF INDIVIDUAL REACTION PATTERNS 


Although these approaches to the study of child development have contributed enor- 
mously to our understanding, they have not provided a sufficient basis for examining the 
role of individual differences in the determination of behavior patterning. Instead of con- 
sidering such differences as a possible independent variable, as a potential determinant of 
psychological development, these approaches have been incorporated into another con- 
ceptual framework to become at most a modifier of tension production and relief, maternal 
attitudes, or maturational sequences. This is not to advocate the return in any way to the 
discredited concepts of constitutional typologies in vogue in previous periods in which not 
only specific personality traits but whole personality constellations and psychopathological 
syndromes in the adult were considered to be due solely to the unfolding of an inborn, con- 
stitutional type." 

The question raised here is whether the study of individual differences and the elucidation 
of their character and significance in psychological development is really possible unless 
such differences are approached as an independent major variable, which interacts with 
the other forces involved in personality development but which has an existence and con- 
tinuity of its own. On the contrary, individual differences have generally been considered 
either to be the result of the operation of another force, such as the maternal attitude, or to 
exercise an influence on behavior patterning only by modifying the action of this other 
force. With such an approach, the framework and methodology for the study of individual 
differences tends to be that of the other factor, whether need-arousal, parental attitude, or 
maturational sequence, which is considered the dominant force. These other frameworks, 
appropriate and pertinent as they may be for the investigation of the phenomena for which 
they were developed, are not likely to be adequate for the study of another separate, in- 
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dependent variable. Conceptual frameworks and methodologies appropriate to the in- 
vestigation of individual differences should be developed to fit the phenomena in this field 
and should not be transplanted from the study of the various other determinants of psy- 
chological development. 

Perhaps the most substantial effort reported to date to study individual patterns of infant 
behavior as an independent variable is that of Escalona, Leitch, and their co-workers.” 
They have reported a detailed cross sectional study of the behavior of a group of 128 infants 
of varying ages. Although no final analysis of the material has as yet appeared in the 
literature, preliminary reports have indicated the observation of many individual differ- 
ences in the various functions of the infants, such as sleep, feeding, and response to touch." 

Another approach to the formulation of types of intrinsic reaction types is reported by 
Fries and Woolf on the basis of their observation of motor activity in a large group of new- 
born and very young infants.‘ They classified these infants on the basis of “the amount 
of activity a newborn infant shows in response to certain stimuli. . . . It represents the new- 
born’s biological mode of adjustment. It is dependent on the neuromuscular system.” 
They called the type of activity “the Congenital Activity Type,” with quiet, moderately 
active, and active groups. They suggested that the activity type might persist, could 
influence personality development, and in some cases modify parental attitudes. However, 
their data do not include a long-term longitudinal study of the later development of the 
infants originally observed. Also, their observations were limited primarily to the area of 
motor activity, without correlated data on other areas on the infant’s functioning. 

A different line of investigation has involved the attempt to link intrinsic individual 
differences in biochemical functioning with differences in psychological development. Wil- 
liams has emphasized this concept with his idea that each individual has his own “bio- 
chemical personality,” an idea based on the evidence of a high degree of individuality and 
variation in biochemical reactions and levels of all types.* He believes that this “biochemical 
personality” probably correlated highly with personality as commonly conceived. Mirsky 
has reported findings of individual variations in blood pepsinogen level, which is a measure 
of gastric activity and secretion. He has suggested that the level of gastric secretion in the 
infant may modify his response to the feeding situation and, through this influence, certain 
phases of psychological development." 

A neurophysiological approach to the question of individual differences is found in the 
work of Pavlov. He noticed variations in the responses of dogs to the conditioning process 
and classified these differences in terms of specific reaction types. He felt that these types 
were dependent upon differences in the relationship between the neurophysiological proc- 
esses of excitation and inhibition and that they might exist in the human being as well. 
He also suggested that differences in the interrelationship of what he called the first and 
second signaling system in the cortex of man could be responsible for different types of 
psychological functioning.!” 


A NEW HYPOTHESIS 


It is the purpose in this article to present a hypothesis regarding the existence of specific 
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individual reaction patterns, a tentative scheme for the description and classification of 
such patterns, and a methodology for their study and investigation. The hypothesis and 
scheme of classification were derived from the intensive observation of a group of 7 children 
with whom there was intimate contact from birth through childhood. This was supple- 
mented by impressions gained in detailed history-taking from parents and observations of 
the behavior of a large number of children of varying ages made in an active practice of 
child psychiatry. The methodology has been developed in the course of a continuing longi- 
tudinal study of the behavior of a group of 65 infants, started in March 1956, in an attempt 
to test the hypothesis and scheme of classification. 

Our hypothesis is that each individual has a specific type of reaction pattern that appears 
to be intrinsic and that persists essentially unchanged through childhood. The expression 
of the pattern in the actual behavior of the individual will take very varied forms at differ- 
ent age periods and in different types of life situations. 

The reaction patterns can be described and classified according to the character of the re- 
sponses to external and internal stimuli as follows. 

A. Responses in specific items of behavior can be classified as either positive or negative. 
Positive responses involve behavior oriented toward a continuation of involvement with the 
stimulus and reactions indicating pleasure. Negative responses involve behavior oriented 
toward a discontinuation of involvement with the stimulus and reactions indicating dis- 
pleasure and discomfort. Neutral reactions are those that do not show either positive or 
negative features. 

B. Positive and negative responses can be classified with respect to the domination of 
one or the other in the total behavior. 

C. Responses can be classified in terms of intensity, that is, quiet, moderate, intense. 

D. Types of patterning can be classified in temporal terms, that is, formation of pattern 
quickly or slowly in response to repeated presentation of a stimulus, responses that are 
quick and shortlived or persistent even after withdrawal of the stimulus, establishment of 
the typical response at first exposure to a stimulus or only after a number of contacts with a 
stimulus, ease or difficulty of modification or change of established pattern with change in 
the stimulus, and ease or difficulty of establishment of simple conditioned responses. 

E. Classification can be based on gradation of responses, that is, whether they tend to be 
all-or-none in intensity or of differing gradations with different stimuli. 

The actual reaction type in any individual child can combine various of the elements in 
the afore-mentioned subheadings. The scheme of classification itself is tentative, based on 
the presently available data, and may very well be modified or enlarged as an increasing 
number of children are studied. 


PLAN OF INVESTIGATION 


The methodology that we have developed for the longitudinal study of the 65 children, 
now in progress, has been oriented toward the gathering of data that would be pertinent to 
validating, disproving or modifying our hypothesis and conceptual scheme for the description 
and classification of individual differences. It involves the following principles. 
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1. The behavior of the child is to be described in objective, noninterpretive terms. When- 
ever a judgment is made, such as that the baby “‘liked’’ a certain food or that he “‘couldn’t 
stand it,’’ the insistence is on a specific, step by step description of the actual behavior. 

2. The behavior is to be described in its relationship to the specific situations in which it 
occurs. Special attention is paid to the response on first contact with a new stimulus, such 
as a new food, the first experience with the bath, the first hypodermic injection, the first 
haircut, or any other first contact with various learning and disciplining situations. Also 
recorded in detail is the response to the same stimulus on subsequent exposures until there 
appears a consistent, long-term pattern of response. Inquiry is made into any subsequent 
situations that change or modify this consistent response, either temporarily or permanently, 
and into the nature of this modification. Attention is given to the various modifications in 
the child’s routine or environment as representing a change in the effective stimuli acting 
on the child. Changes may include such items as an attempt to alter the baby’s feeding or 
sleep schedule, introduction of delay in feeding when hungry, illness, a move to different 
living quarters, and the like. 

3. The data are to be gathered at frequent intervals, starting during the first few months 
of life. 


CASE REPORTS 


To illustrate the afore-mentioned formulations by concrete examples, the description of the 
specific reaction types in several of the children studied is presented herein, together with 
brief enumerations of typical behavior at various age periods in which the expression of the 
reaction can be seen. 


Child 1. Intense positive and negative reaction; negative reactions did not show much gradation, occurred 
sharply and quickly with appropriate stimulus, but ended quickly with termination of the stimulus. 

Eight weeks of age: an infant who is easy to care for. Cried sharply but only for definite reasons, as when 
hungry or wet or soiled in presence of skin rash. Crying stopped as soon as irritating stimulus was removed. 
such as giving bottle or changing diaper. Immediate definite positive reaction to most new foods; immediate 
negative reaction to a few foods was shown by clamping lips firmly. Response to each food persisted con- 
sistently. Immediate pleasurable reaction to bath, was present with each bathing. 

Fifteen months of age: clear-cut positive reactions to foods and bath continued. Insisted on feeding herself 
with spoon; cried loudly when she couldn't manage it. 

Two years of age: when pleased with toy or game, bubbled with laughter, jumped up and down with 
pleasure. When refused something she wanted, such as a cookie, she would scream, lie down and kick legs for 
a few seconds, then get up and go on pleasantly to something else. 

Five years of age: pleasure continued to be expressed very openly and positively by laughing, chortling, 
smiling broadly, jumping up and down. Continued to show intense crying or anger in any situation she dis- 
liked. Reaction subsided immediately when removed from situation or after several contacts with it. Cried 
as loudly when bruised slightly as when injured more seriously. 

Ten years of age: intense absorption with those subjects in school, which she found interesting and easy. 
Worked hard at them; showed great pleasure in learning. Expressed annoyance at difficult subjects, often 
refused help with them, declaring them “boring.” 

Twelve years of age: on Wechsler-Bellevue Test, showed consistent pattern. Either she was happy and in 
high spirits when she felt sure of her knowledge, or she expressed irritation and said she was “bored” or “tired” 
when she could not succeed. These reactions alternated very rapidly with the various test items. 

At each age she had intense negative reactions to a variety of new situations. In other new situatiors re- 
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actions were positive from the beginning. Negative reactions were expressed appropriately to her age, crying 
as a young child, verbal expressions of annoyance, anger or fear at an older age. At each period limitation or 
elimination of most negative reactions was achieved after a varying number of contacts with the stimulus. 

Child 2. Behavior was dominated by positive reactions of moderate intensity and with definite gradation 
in different situations; negative reactions were in the minority, were milder and were expressed quietly. 

Eight weeks of age: cried little. If feeding delayed, fussed mildly; did not build up to intense crying. If 
feeding situation modified or feeding taken over by new person, ate less for several days; did not cry. Definite 
positive reactions to most solid foods from the beginning. 

Eighteen months of age: very quickly responsive to any new game, with laughter and immediate participa- 
tion. If fussing, easily diverted with one of many games. When stranger came in did not cry, but became 
quiet and still for fifteen to twenty minutes. 

Six years of age: rarely cried. Cheerful; played games to point of silliness or clowning at slightest encourage- 
ment from adult. Very high frustration tolerance; usually accepted explanation as to necessity for frustration 
or deprivation very quickly; sometimes offered his own explanation spontaneously as to why it was for the best. 
If upset he rarely cried, and usually became very quiet. Responded positively to school from the beginning. 
Desires were very definite and precise, but were expressed quietly. 

Child 3. Initial response to most new stimuli was one of intense and even explosive negative reactions; with 
repeated exposure to stimulus, the response changed to one of several types—milder negative, neutral, or mild 
to intense positive reaction. 

Three months of age: sleeping irregular in first two months of life, with frequent episodes of loud crying. 
Now more regular, with less crying. If not fed when hungry, built up quickly to loud scream. At first contact 
with most solid foods, squirmed, spit out, or screamed, or did all three. Screamed when bathed; had to be 
held. Markedly startled with loud crying at sudden noise. Screamed for forty minutes after first injection for 
immunization. 

Seven months of age: taking solids better. Negative reaction to bath diminished at four months, then 
changed to positive one; now laughs and plays in the bath. Cried only few minutes with second and third 
innoculations. Negative response to grandparents, especially grandfather, at whom he screams. When strapped 
in carriage for first time, he screamed until removed. 

Fifteen months of age: marked pleasure in bathing. Negative reaction to grandparent disappeared at twelve 
months. In playground other children took his toys away; he cried loudly. Since then he pulls and grabs at 
a toy in another child’s hand and shrieks till he has it. When building with blocks, when final block doesn’t 
stay on top, he cries and knocks the whole pile down. 


DISCUSSION AND TENTATIVE CONCLUSIONS 


In this longitudinal study various techniques for gathering data are being explored. 
These include (1) history-taking from the parents and/or other persons involved in the care 
of the child, (2) observations of the child in its usual home setting over a two to three hour 
period by one or more experienced observers, (3) observation of the child’s behavior by its 
pediatrician, (4) observation of behavior in a standard test situation, such as the Gesell 
Developmental Test in infants, and a psychometric test in older children. 

Although the data have not been analyzed in detail as yet and are still in the process of 
being gathered, it is our definite impression that history-taking from the parents repre- 
sents not only the most practical but also the most productive single technique we have 
used as yet. The other approaches do have the advantage that the validity of the data 
does not depend upon the ability of the parent accurately to note, remember, and report 
the behavior of the child. However, they do have other significant limitations. The be- 
havior seen at any one time by the independant observer may or may not be typical of that 
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child’s behavior pattern. Furthermore, the delineation of the specific reaction type requires 
that information be available not only as to the response of the child to various stimuli on 
one particular day, but also as to the sequence of responses to those stimuli on various oc- 
casions. It is important to know not only that the child, let us say, took his applesauce and 
spit out his cereal that day, but it is important to know what he did when he was first given 
these foods and how subsequent reactions coincided with or differed from the first responses. 
We have found that this type of data, involving the details of the sequence of the child’s 
responses to various stimuli and situations from the first exposure, can be obtained in a 
definitive fashion from almost all parents. This is possible if the parent is consistently 
pressed to give specific, factual information and if the history is taken at such frequent 
intervals (such as three-month periods) that a minimum of retrospective recall is demanded 
of the parent. It has been our experience that, even when the parent is very much involved 
in subjective responses to the child’s behavior and in automatically giving an interpretation 
to every item of behavior, it is possible by persistent questioning to draw out the pertinent 
data. Such data also tend to be less involved with value judgments and with questions of 
what is more or less desirable or more or less precocious behavior. This makes it more 
possible for parents preoccupied with measuring the level of development of the children 
to give responses that are not distorted by such considerations. 

One important problem with data obtained from the parent concerns the assessment of 
accuracy. Here the other techniques involving independent observations by trained people, 
who do not know beforehand the material in the parental histories, are of real value. They 
provide a basis for an independent check of the accuracy of the parental reports and in som2 
cases tend to clarify certain items of the child’s behavior, the meaning of which was not too 
clear from the data obtained from the parent. It is hoped that further experience with this 
method of validation will enable us to establish detailed criteria for judging the accuracy of 
various items in the parental history. 

The longitudinal study of the larger group of infants has not as yet been of sufficient 
duration to confirm the validity of the basic hypothesis developed through the long-term 
observation of the small group of children. It can be stated at present that in each of the 
65 infants studied it has been possible to gather sufficient behavioral data by the age of 
two to three months to make a definite formulation of a specific reaction pattern. Subse- 
quent records of these infants, who are now fifteen to eighteen months old, give indications 
of persistence of these reaction patterns. It is expected that the accumulated data will be 
sufficient in the near future to begin a detailed analysis of the predictability value of various 
items in the behavioral records. 

The concept of specific reaction patterns does not in the least imply, in contrast to previous 
constitutional typologies, that the personality characteristics of the individual are a direct 
expression of his individual pattern. Personality structure emerges out of the interplay and 
interaction of the various forces involved in psychological development. In the usual 
psychodynamic formulations the significant factors are considered to be twofold: certain 
basic instinctual drives, and the influence of the environment. What is suggested here is 
that there may be another factor involved, another determinant of personality development, 
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namely, the specific reaction pattern. This would exert its influence not in any isolated 
unidimensional fashion, but by interaction with the other determining factors. Children 
with similar reaction patterns might have different psychological developments with differ- 
ent parental handling, and the influence of a certain parental approach might be very 
different with children of dissimilar types. A rigid, demanding parent might intensify the 
negative reactions of a child with initial intense, negative responses to most new situations 
and perhaps foster the development of chronic hostility or anxiety. The same parent might 
be responsible for much less disturbance in a child with a preponderance of quiet, positive 
responses and few negative reactions. On the other hand, the latter child might find an 
unfavorable environment with insensitive but interested parents who were not perceptive 
of his quietly expressed needs. In such a situation this child might grow up having great 
difficulty in expressing his needs and desires. The intensely reactive child might, on the 
other hand, be able to make an impact on such insensitive parents, with recognition and 
gratification of his needs. 

While the study of infant development reported here is structured in terms of an analysis 
of behavior in its relationship to stimulation, it involves a fundamental difference from the 
stimulus-response studies of various behaviorist approaches. This study is oriented in 
terms of the stimulus-response situation, not as an end in itself, but as the method of analysis 
of behavioral data that can best permit the categorization of the different types of reaction 
patterns in children. It is the latter phenomenon that is of interest in view of its potential 
significance as a determinant of psychological development. 

Our data is not sufficient to indicate the possible factors involved in producing the various 
specific reaction patterns. The evidence does indicate that it is not produced by the parental 
attitudes toward the child. First, it appears within the first few months of life. Second, 
different reaction patterns have appeared in our series, not only in siblings, but in two pairs 
of twins. Third, the data gathered so far on the parental attitudes toward the child and 
their approach to child rearing do not show any definite correlation with the various re- 
action types in the children. There would be great value in an intensive study of parental 
attitudes and child-care practices combined with the type of investigation of individual child 
behavior reported herein. In such a combined study very useful data could be developed 
concerning the relationship between parental functioning and the child’s specific reaction 
pattern and the interaction of these two factors with each other. 

It is our thought that these individual patterns of reactivity are most likely determined 
by some type of difference in physiological functioning. However, assuming that the con- 
cept of specific reaction pattern is validated by the present study, it would require further 
independent investigation to gather data as to their underlying nature. Various detailed 
objective observations and measurements of infant functioning beginning in the neonatal 
period, combined with longitudinal behavioral studies, would be required for such an in- 
vestigation. 


SUMMARY 


The problem of individual differences as a factor in personality development is discussed 
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as it relates to the dominant trends of investigation in the field of child development. A 
hypothesis is presented, which attempts to group such individual differences in terms of 
specific individual reaction patterns. A tentative scheme of classification of such reaction 
patterns, based on longitudinal studies in progress, is given together with illustrative case 
material. The principles of a methodology for studying these phenomena are discussed. 
The concept is then suggested that total personality characteristics at any age period de- 
velop out of the interaction of the specific reaction pattern with all other determinants of 
psychological development. 
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RESUMEN 


Se estudia en este trabajo el problema de las diferencias individuales como un componente 
del desarrollo de la personalidad, porque tiene relacién con la tendencia dominante de la 
investigaci6n en el campo del desarrollo del nifio. Se presenta una hipstesis que intenta 
agrupar tales diferencias individuales en términos de normas de reaccidn individual espe- 
cifica, asi como un esquema provisional de la clasificacién de tales normas de reaccién basadas 
en estudios longitudinales que se realizan actualmente, junto con material de casos ilus- 
trativos. Se explican los principios de la metodologia para el estudio de estos fendmenos y 
se sugiere luego el concepto de que Jas caracteristicas de la personalidad total se desarrollan 
en cualquier edad sin que intervenga la accidn reciproca entre la norma de reaccién espe- 
cifica y todos los demas determinantes del desarrollo psicoldgico. 


RESUME 


Le probleme des différences individuelles, en tant que facteurs du développement de la 
personnalité, est étudié ici dans ses relations avec les tendances dominantes de Ja recherche 
dans le domaine du développement de l’enfant. Une hypothése est présentée, qui tend a 
grouper ces différences individuelles en fonction de normes de réactions individuelles spéci- 
fiques. Un essai de classification de ces normes de réactions, basé sur des études longitu- 
dinales actuellement en cours, et illustré par l’exposition de différents cas, est ensuite 
proposé. Les principes d’une méthodologie pour |’étude de ces phénoménes sont examinés. 
Enfin, le concept est suggéré que |’ensemble des caractéristiques de la personnalité, quel que 
soit l’Age, est conditionné par !’action réciproque des normes spécifiques de réactions et des 
autres déterminantes du développement psychique. 
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Conference on Research in Pharmacotherapy 

A conference, which met in Washington, D. C., on January 14 and 15, 1957, was arranged 
by the Psychopharmacology Service Center of the National Institute of Mental Health, 
Public Health Service, in collaboration with the American Psychiatric Association prompted 
by “‘(a) the great and expanding mass of literature dealing with clinical evaluation of drugs, 
(b) inadequacies of published papers, particularly with reference to details of pertinent in- 
formation, (c) present pressures and anticipated pressures for space in existing journals, and 
(d) need for rapid presentation and exchange of information in order to provide for optimal 
development of techniques and utilization of research findings. 

“The major purpose of the conference was to consider ways in which reports of clinical 
evaluation studies of psychiatric drugs might be made more informative and more useful. 
The objective was not merely to develop recommendations on how more information might 
be provided, but rather to consider what kinds of information might help make reports 
more relevant, more meaningful, and more conducive to improved research efforts. It was 
not within the scope of the conference to set down details of methodological standarization. 
The mission was to improve communication in the published literature.’’* 


* From Public Health Reports, 72:638, 1957. 
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When Kraepelin extracted manic-depressive psychoses from the heterogeneous mass of 
insanities, he isolated depression occurring at the involutional period and termed it 
melancholia. 

Although there was at first some hesitancy in regarding this as a separate entity, most 
observers! regard involutional melancholia as a disorder characterised by its occurrence 
in a person of asthenic physique and of a rigid, perfectionist type of personality. The symp- 
toms often appear first about the time of the climacteric, and consist of anxiety, depression 
without retardation, preoccupation with bodily function, and at times, delusions of nihilism 
or persecution. 

Many theories have been put forward to try to explain the mechanisms at work in in- 
volutional depression. These vary from the incrimination of endocrine dysfunction (Hemp- 
hill & Reiss, 1940), primary disturbance of sleep (Myerson, 1947), and prolonged mental 
stress (Stern, 1944), to the original Freudian idea of conflict between moral sense and 
primitive urge and the Meyerian conception of a reaction caused by difficulty on the part 
of the patient in adapting himself to his environment. 

Therefore, although little is known concerning the mechanism of involutional melancholia, 
there is some evidence that reaction to environmental stress may be of importance. Migraine 
is another syndrome in which environmental stress acting on a predisposed constitution 
appears to be of importance, and in a study of vascular headache the following observations 
were made by the author. The personality traits of the patient in whom migraine was 
likely to develop were similar to those of the patient in whom involutional depression was 
likely to develop. Many patients who were suffering from involutional depression gave 
previous histories of migraine. Attacks of migraine may be associated with mental changes, 
which may take the form of depressive episodes that come on without any apparent cause 
and, after a few hours, disappear completely. In several of the cases a form of vascular 
headache, associated with a large muscle contraction element, first appeared in patients 
about middle age (involutional period). 

From these observations, it was decided that it may be profitable to enumerate the 
features of involutional depression,t to determine whether or not the apparent similarity 
between involutional depression and migraine would withstand closer comparison, and to 
try to explain involutional melancholia in a similar manner to that adopted for migraine, 
that is, as a disturbance of the autonomic system. 





* Formerly Senior Psychiatric Registrar, Deva Hospital, Liverpool Hospital Region. 
+ The terms involutional melancholia and involutional depression are used synonymously throughout. 
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FEATURES OF INVOLUTIONAL MELANCHOLIA 


The important points that any satisfactory hypothesis for the mechanism of the involu- 
tional depressive state must account for are: the occurrence during a period of let-down; 
the occurrence after emotional stress, for example, a bereavement; the occurrence after a 
febrile illness, for example, influenza; the overconscientious, hard working, worldly-successful 
person in whom the disorder is the patient’s first major illness; the neurotic person with 
a long history of mental ill health in whom this condition also seems prone to develop; 
the apparent relationship to a migrainous type of headache as previously demonstrated ; 
the subjective sensation accountable for on a basis of muscle contraction in the various 
groups of muscles, for example, scalp muscles; doubts, obsessions, and ruminations as 
important symptoms; ideas of guilt, unworthiness, and poverty; ideas with a paranoid 
flavor, that is, a paranoid state; depression, often sufficiently deep to lead to suicide, 
which (1) is worse in the middle of the night and the early hours of the morning, (2) wears 
off as the day progresses and the patient engages in activity, and (3) is worse during holiday 
periods, for example, the increased suicide rate during the summer;? fatigue, a predominating 
feature of the condition, which is constantly present; the potentially reversible character 
of the condition that is often protracted if untreated; lack of intellectual deterioration or 
evidence of structural change, even after many years’ duration; lack of positive postmortem 
findings; the response of the condition to electroconvulsant therapy and other measures. 


COMPARISON BETWEEN INVOLUTIONAL DEPRESSION AND MIGRAINE 


The self unsure, perfectionist personality of the migrainous patient is similar to the so-called 
obsessional personality that is so often found to precede involutional depression. 

Involutional depressive states are often preceded by (1) a period of excess activity, for 
example, caring for a sick relative or overwork at one’s occupation, or (2) emotional stress, 
such as a bereavement. During stress and activity, the patient is often free from symptoms, 
but as soon as the environmental situation ends, depression manifests itself. Similarly, 
migraine often follows a period of increased stress and activity. 

As mentioned previously, involutional depression often occurs during the relaxation 
period following activity, for example, when a person retires from work. Similarly, migraine 
often occurs during a period of relaxation, for example, the Sunday or holiday headache. 

Involutional depression in women is typically associated with the years about the time 
of the menopause, which is a period of physiologic letdown when the woman ceases to bear 
children. Migraine is often related to the onset of menstruation, which is also a period of 
letdown when there is a temporary physiologic cessation from reproductive function. 

The most satisfactory long-term therapy for the prevention of attacks, for both involu- 
tional depression and the migraine syndrome, is to keep the patient occupied with some 
interesting routine that is within his capabilities and that does not lead to frustration. 

The head sensations encountered in depression are variable, but they usually can be 
classified into one of three groups, namely, (1) a feeling of pressure, numbness on top of 
the head, a weight on the head, a tight cap on the head, the head being crushed, the head 


volume xviii, number 4, December, 1957 | 359 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 








N. P. LANCASTER 


feeling heavy; (2) a tight band, like a collar at the back of the neck, an iron band, as if the 
head was in a vice, a blow on the back of the neck (sensations similar to those experienced 
with contraction of the scalp and posterior cervical muscles); and (3) the “head feels alive,” 
“ants on the head,”’ “a creeping sensation’”’ (sensations similar to those experienced when 
a wave of contraction passes along the scalp muscles or when fibrillary twitching of a par- 
ticular muscle occurs). In the migraine syndrome, secondary muscle contraction is a com- 
mon complication of the primary vascular headache,’ and this can produce any of the 
previously enumerated symptoms. 

A common complaint of the depressed patient is that of rheumatism or paresthesia occur- 
ring in the back or limbs. The paresthesia often takes the form of creeping sensations or 
“pins and needles” sensations, for example, “I have a feeling of something creeping up my 
back,”’ or “I have a feeling of electricity in my spine.’”’ In migraine, paresthesia of the 
limbs is common, and, with muscle contraction phenomena, creeping sensations and rheu- 
matism often occur. 

Dizziness or even true vertigo may occasionally be noted by both migrainous and de- 
pressed patients. The dizziness is usually a form of vasomotor syncope due to the in- 
stability of the vasomotor system. The vertigo can be due to vasomotor changes causing 
a derangement within the labyrinth, namely, a form of Meniére’s syndrome. Another 
explanation would be by a mechanism similar to that shown by Campbell and Parsons‘ 
that operates when the occipital muscles are in a state of contraction. In this, noxious 
impulses arising within the muscles and their attachments cause a widespread excitation 
of the brain stem near the vestibular nuclei and thus produce the vertigo. 

Nausea and loss of appetite are both common in involutional depression and are the main 
reason for loss of weight. They are also commonly found associated with migraine, and to 
quote Wolff, “Anorexia is an accompaniment of most migrainous headaches, severe headache 
is always associated with anorexia and nausea.” 

Constipation and preoccupation with intestinal function are common features of in- 
volutional depression. Migraine is often associated with constipation and disturbances of 
intestinal motility, giving rise to subjective sensations. 

Many mental symptoms occur and are manifested by patients suffering from involutional 
depression. They range from loss of concentration and irritability to deep depression, a 
symptom usually regarded as the fundamental basis of this condition. That similar mental 
symptoms can occur in direct association with migraine was noted by Wolff,’ who said, 
“The mood disorders that precede and accompany the headache are often outstanding. 
The patient complains of feeling prostrated, dejected, and often seriously depressed. At 
such times he is extremely unsocial, rejecting companionship or the presence of others, 
extremely irritable and irascible, and often unwilling to assume his usual responsibilities, 
especially rejecting any demand to make a decision. His judgement is poor, and he is 
impulsive, extremely hostile, and sometimes destructive. Often, attention, concentration, 
and retention are poor during the headache, and co-operation is denied.” 

Fatigue is one of the symptoms about which the involutional depressive patient most 
bitterly complains, and it may persist even after the depression has been lifted by electro- 
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convulsant therapy. Fatigue is also commonly associated with the migraine syndrome and 
has been described® as a dominating feature of the migrainous personality. 


SUGGESTED PATHOPHYSIOLOGIC MECHANISM 


The predominating factor that leads to involutional melancholia is that of a constitu- 
tionally predisposed personality reacting to environmental stress. In this predisposed 
personality, by his reaction to insecurity, has developed the self unsure trait that manifests 
itself chiefly in three ways, namely, doubt, perfectionism, and resentment. 

Doubt is due directly to the feeling of insecurity and shows itself in cautiousness, constant 
checking and rechecking of actions, hesitancy, feelings of uncertainty, and inability to 
reach decisions. The constant checking and rechecking of actions will tend to increase 
the general alertness of the person, and the constant feeling of uncertainty and insecurity 
will tend to set up a fear reaction within the subject. By this means there will be a general 
increase in sympathetic activity of the autonomic nervous system. 

Perfectionism shows itself by the establishment of routines, and great emphasis is given 
to orderliness and detailed work. There develops a tendency to work harder, longer, and 
more accurately than in the normal person, in order to try and gain more security, affection, 
and respect. The constant tension needed to ensure that everything is perfectly performed 
and the overwork act by causing the body to increase its sympathetic activity. 

Resentment occurs when the person becomes dissatisfied with his pattern of living and 
realizes that his hard work has not led to any true affection but rather to his being shouldered 
with the responsibilities of others. The resentment too increases markedly if after all his 
endeavors he becomes frustrated by circumstances beyond his control. This great emo- 
tional tension and resentment, which tends to increase as the patient becomes older, is a 
potent stimulator of sympathetic activity. 

Due to the afore-mentioned traits being not just temporary phenomena but part of the 
general pattern of life, the sympathetic activity, which was fundamentally designed to 
give a quick and temporary response to danger or stress, becomes permanently upset in 
the direction of sympathetic predominance. This corresponds to the stage of resistance in 
Selye’s general adaptation syndrome.*® 

This sympathetic overactivity continues with or without symptoms until the patient 
reaches middle age. At about the time of the climacteric, some initiating event occurs, 
which results in diminishing of the overactivity. This event can be due to a breakdown 
of the normal regulating mechanism due to continuance of the overactivity for too long 
at too high a level (Selye’s ‘“‘state of exhaustion’). Also, the nervous mechanism for the 
control of homeostasis (Cannon’s term for the autonomic regulation of the body), becomes 
less efficient with advancing age. Lasch and Muller-Deham’ showed that there was a 
parasympathetic preponderance and a diminished sympathetic activity in older persons, 
and that signs of atrophy and accumulation of lipoid pigments are noted in the sympathetic 
ganglia of most adults at a relatively early age, which increases as age progresses. The 
initiating event can also be due to enforced rest, for example, retirement from work or 
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that after a febrile illness, causing a temporary decrease in sympathetic activity and setting 
in motion a vicious circle: 


Less activity and 
/ alertness of patient 


‘, 


Decreased Less reaction 
sympathetic to environment 
activity \. ad 
: ” 
Still greater decrease vw 
in sympathetic activity / 


Due to these events, homeostasis becomes distorted in the direction of parasympathetic 
predominance and, because of the operation of the factors mentioned above, this pre- 
dominance may become permanent. 


THE THEORY AND THE FACTS 


Each of the facts that any satisfactory hypothesis for the mechanism of the involutional 
depressive state must satisfy are considered in the light of the afore-mentioned theory. 

Occurrence during a period of let-down is a natural period for the parasympathetic system 
to predominate. Smithwick,* quoting Cannon, said, ‘“The anabolic functions of the cranio- 
sacral (parasympathetic), division, come into play during the periods of rest and recupera- 
tion, and are of a conservative character.” 

Emotional stress or overwork preceding the disorder acts by further increasing the 
sympathetic activity and causing still greater let-down when it is all over. 

Occurrence after a febrile illness is due partly to the disease itself causing a parasympathetic 
predominance and partly to the period of inactivity and lessened emotional stress that 
occurs as part of normal convalescence, and acts in the same manner as a period of let-down. 

The overconscientious, worldly-successful man, is the self-unsure person whose perfec- 
tionist traits and hard work have enabled him to become successful. The fact that this 
is a first illness means that the person has always worked hard and has had few let down 
periods during which symptoms could develop, that is, sympathetic activity has always 
predominated. 

The neurotic person is the self-unsure person in whom the doubting element has pre- 
dominated, and this has made him a ruminative obsessional who constantly preoccupies 
himself with his bodily condition. His perfectionist traits also act by making him pay 
detailed attention to any minor subjective experience. 

The relationship to migraine is obvious if both conditions are considered as being due to 
a reduction of sympathetic overactivity and an increase in the parasympathetic element. 
The vasomotor phenomena is caused by some substance, such as acetylcholine, being re- 
leased during the phase of parasympathetic activity. 

The muscle contraction can also be produced by acetylcholine, which is a powerful stimu- 
lator of all types of muscle, and which is capable of being confined to specific structures. 
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Doubts, ruminations, and obsessions are all fundamental features of the self-unsure 
personality and have been present throughout the patient’s life. When a general body 
disturbance occurs, which he is unable to comprehend, it is only to be expected that these 
features become much more obvious as he turns over in his mind the problem of what has 
happened to him. 

Ideas of guilt, unworthiness, poverty, and the like have their basis in the ruminative, 
doubting personality. The topics of these ideas or delusions depend largely on the patient’s 
culture pattern and educational background, but he comes to believe that only the worst 
possible misfortune or misdeed could be responsible for causing his present condition to 
develop. Hypochondriac delusions are caused directly by the ruminative, introspective 
patient, who misinterprets and becomes preoccupied with his disturbed physical condition. 

Ideas of persecution, or paranoid delusions, have as a basis the resentment with which the 
self-unsure personality abounds. Such persons throughout their lives have adopted the 
normal mental mechanism of projection to explain their failure and insecurity. They 
attach blame to others for anything that goes wrong. It is therefore a normal reaction 
for them to attribute any symptoms to the action of others, thus paving the way for the 
development of typical paranoid delusions. 

At first it appears difficult to explain depression, the most fundamental of all the patient’s 
symptoms, by the above hypothesis, but several points should be noted. As stated earlier 
and as seen in both the author’s experience and that of Wolff, there is no doubt that severe 
depression, which may lift rapidly after a few hours or even less, can occur in migrainous 
patients. The onset and disappearance of this depression appears to occur independently 
of the external environment. These periods of depression are often related directly in time 
to the migraine headache. It is possible, therefore, that if a similar reaction, that is, a 
lessening of sympathetic predominance, occurs permanently or at least for a protracted 
duration instead of lasting for a short period as in migraine, the period of depression may 
be similarly lengthened. If this is so, the depression becomes only one symptom of an 
extensive general reaction and not the source of the other symptoms. 

That the middle of the night and the early morning are periods when the depression is 
at its worst is in agreement with the fact that during sleep there is normally an increase of 
parasympathetic activity, which increases the predominance already present. That the 
depression wears off as the day progresses is due to activity stimulating a sympathetic 
response, thus causing a lessening of parasympathetic activity and hence of symptoms. 

The depression is worse during holiday periods, as can be noted by the increased suicide 
rate in summer. This can be explained by the fact that this period is one of physiologic 
let-down when there is an increase of parasympathetic activity and hence of depression. 

Fatigue, which is an important feature in both migrainous and involutional depressive 
patients, was explained by Alvarez® as being due to the tendency of the insecure person 
always to hurry, being a poor sleeper, putting too much emotion into little things, taking 
too much responsibility, and being abnormally tense and sensitive to everything. 

The reversible character of the condition can be explained by the fact that the disorder 
is largely due to a displacement of the autonomic balance in the direction of parasympathetic 
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overactivity. Therefore the condition is potentially reversible if this displacement can be 
overcome and former balance restored. That the condition is likely to be protracted is only 
to be expected. For many years the sympathetic activity has predominated, and the 
mechanism regulating the autonomic balance, which originally was capable of responding 
to any temporary fluctuations in activity, has become disturbed and less sensitive. There- 
fore, when parasympathetic predominance eventually develops there is no tendency to 
alter this balance. 

No intellectual deterioration or evidence of structural change occurs, which indicates 
that the fault must lie in the working of some normal physiologic process. This fact agrees 
with the hypothesis ascribing the condition to functional disturbance of the autonomic 
system. Similarly, postmortem changes would not be expected. 


RESPONSE TO THERAPY 


The response to treatment of the person in the involutional depressive state must now 
be considered. Since the methods used at present have been derived empirically, that is, 
by trying it and seeing if it works, one can test the hypothesis by determinating the type 
of treatment that would be beneficial on theoretical grounds and then seeing if the methods 
used in actual practice are in agreement with this theory. 

This hypothesis, then, suggests that the fundamental disturbance in the person in the 
involutional depressive state is an upset in the control of homeostasis, resulting in a pre- 
dominance of parasympathetic activity. This predominance is maintained, and the return 
to normal equilibrium is prevented by the operation of a vicious circle. Therefore, on 
theoretical grounds, what is needed therapeutically is some means of stimulating the sym- 
pathetic system and, in so doing, break the vicious circle and allow the body by a normal 
reaction against its environment to produce sufficient sympathetic activity to restore the 
balance to normal. 

Empirically three methods have been found of value in this condition. Amphetamine, 
ephedrine and similar substances obviate the desire for sleep, offset fatigue, and increase 
the output of work at the body’s expense. They relieve depression, but this relief is followed 
later by a rebound effect with return of the depression. The significance of this effect on 
depression is seen when one considers the similarity of these drugs to epinephrine, the 
natural product liberated by the sympathetic system. The comparative structures are: 


a 
OH ( 
CHOHCH:NHCH; CHOHCHNHCH; CH:CHNH.CH; 
CH; 
Adrenaline Ephedrine Amphetamine 


Convulsive therapy consists of the induction of an epileptic seizure by chemical or electrical 
methods. It is an effective method of treating depression but, despite a great deal of re- 
search, little is known of its mechanism. Gellhorn and Darrow,? after many animal ex- 
periments, concluded that the main effect of convulsive therapy was to increase the reflex 
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excitability of the sympathetic system. Ashby’ showed in rats that electric convulsive 
therapy produced stimulation of the hypophysial-adrenocortical system. These experiments 
have been confirmed by recent studies on the effects of electric convulsive therapy in human 
beings in whom tachycardia, ‘goose flesh,’’ and dilation of the pupil have been noted to 
occur. There is, therefore, definite experimental evidence that convulsive therapy causes 
an increase of sympathetic activity. 

Outside interests, hobbies, occupational therapy, and general activity tend to cause 
alleviation of depression. This is a common observation and has been commented on by 
Kalinowsky" and others. Although it may be difficult to get the deeply depressed patient 
to engage in activity, the potent effect of this can be seen in the results of treatment of 
outpatients who have undergone electric convulsive therapy. In those patients who have 
retired from work and have no hobbies, relapse is much more likely to occur than in those 
who return to work early or who have other absorbing interests. 

Since general activity stimulates the sympathetic system, the beneficial effect of this 
treatment could be due to an increase of sympathetic activity. Therefore, all the methods 
of treatment, which have a satisfactory action in the relief of depression, can be shown to 
have a similar action to that postulated on theoretical grounds. 


CONCLUSIONS 

The hypothesis presented is that the involutional depressive state is an exhaustion reaction 
with parasympathetic predominance that follows long-continued overactivity of the sym- 
pathetic system, the overactivity being due to the individual reacting to his insecure en- 
vironment with overactivity and overconscientiousness (perfectionism), fear for his security 
(doubt), and excess emotion (resentment). 

The name involutional depression, although useful in bringing attention to one of the 
most poignant features of this condition, is, however, misleading, as this condition may 
exist without marked mental depression. A suitable alternative name would be vagotonic 
involutional exhaustion. 

The sympathetic and parasympathetic systems referred to are considered in their widest 
sense. They are considered to include all those mechanisms involved in the preparation of 
the animal for flight and fight, that is, adrenosympathetic system; or conservative recuper- 
ation, that is, vagus-insulin system. 

Finally, it must be pointed out that the reactions described have the same pattern as 
those of the general adaptation syndrome described by Selye.6 The alarm reaction = sym- 
pathetic stimulation caused by self-unsure trait reaction to environment; the stage of 
resistance = continued sympathetic overactivity and permanent swing of autonomic balance 
in the direction of sympathetic predominance; stage of exhaustion = diminished sympathetic 
activity and increase in parasympathetic predominance. 


RESUMEN 


En este trabajo se presenta la hipétesis de que el estado depresivo involucional constituye 
una reaccién de agotamiento con predominio del parasimpatico, que sigue a la continua 
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hiperactividad del sistema simpdtico, la cual se debe a la reaccidn del individuo contra 
su medio ambiente, reaccién que se manifiesta por hiperactividad y escrupulos de conciencia 
(perfeccionismo), por inseguridad (duda) y por emocidn exagerada (resentimiento). El 
nombre de depresién involucional, aunque util para llamar la atencién sobre ciertas carac- 
teristicas, esté mal asignado, ya que este estado puede existir sin notable depresién mental. 
En su lugar, se sugiere agotamiento involucional vagotdénico. Los mencionados sistemas 
simpatico y parasimpatico, estén considerados en su mds amplio sentido, incluyendo aquellos 
mecanismos que condicionan al animal para la fuga y la lucha; es decir, la recuperacién 
adrenosimpatica o conservadora, esto es, el sistema vago-insulinico. 


RESUME 


L’hypothése proposée consiste 4 attribuer 4 une réaction d’épuisement 4 prédominance 
parasympathique |’état mélancolique involutionnel succédant 4 I’excés d’activité du systeme 
sympathique; cette hyperactivité étant imputable a la réaction de l’individu a l’insécurité 
de son milieu, d’ot: l’exagération de l’activité et la scrupulosité (“‘perfectionisme’”’), senti- 
ment d’insécurité (doute) émotivité (hostilité). 

Le terme état mélancolique involutionnel, utile pour mettre en évidence certains de ses 
caractéres, mais il est erroné en ce sens que cet état peut exister sans que |’état dépressif 
soit marqué. Le terme épuisement involutionnel vagotonique pourrait lui étre substitué. 
Les “‘systemes sympathiques et parasympathiques’’ sont considérés dans leur sens le plus 
large en englobant tous les mécanismes intéressés dans la préparation de I’animal a la fuite 
et 4 la défense, c’est a dire la récupération adréno-sympathique ou de conservation, soit les 
systemes vago-insuline. 


REFERENCES 


Henperson, D., and Gitzespiz, R. D.: Textbook of Psychiatry, London, Oxford University Press, 1950. 
Registrar General: Statistical Review of England and Wales for 2 Years, 1948-1949, London, England, 
H. M. Stationery Office, 1953. 

Wor rr, H. G.: Headache and Other Head Pain, New York, N. Y., Oxford University Press, 1948. 
CampseLt, D. G., AND Parsons, C. M.: Referred head pain and its concomitants, J. Nerv. & Ment. Dis. 
99:544, 1944. 

Atvarez, W. C.: The migrainous personality and constitution; the essential features of the disease: A 
study of 500 cases, Am. J. M. Sc. 213:1, 1947. 

Serre, H.: The general adaptation syndrome and disease of adaptation, Am. J. Med. 10:549, 1951. 

Lascu, F., AND Mutter-DeHam, A.: Experimentelle Untersuchungen uber die Funktion des vegetativen 
Nerven systems im hoheren Alter, Deutsche Arch. Klin. Med. 369:378, 1930 

Wurtz, J. C., anp Smituwicx, R. H.: The Autonomic Nervous System, London, H. Kimpton, 1952. 
GettHorn, E., AnD Darrow, C. W.: Action of metrazol on the autonomic nervous system, Arch. internat. 
de pharmacodyn. et de therap. 62:114, 1939. 

Asusy, W.: The mode of action of electro-convulsive therapy, J. Ment. Sc. 99:214, 1953. 

Kauinowsry, L. B., anp Hocn, P. H.: Shock Treatments, Psychosurgery, New York, N. Y., Grune & 
Stratton, 1952. 

Gettxorn, E.: Effects of hypoglycaemia and anoxia on the central nervous system, Arch. Neurol. & 
Psychiat. 40:125, 1938. 

Wis, H. L.: The syndrome of physical or intrinsic allergy of the head, Proc. Staff Meet., Mayo Clin. 
21:58, Feb. 6, 1946. 


366 | volume xviii, number 4, December, 1957 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 








A Procedure for Evaluating the Status of 
Schizophrenic Patients” 






Marvin Reznikoff, Ph.D., and William W. Zeller, M.D. 


HARTFORD, CONNECTICUT 







Numerous rating scales have been concerned with evaluating the clinical status of psy- 
chiatric patients.!: 2 The majority of these scales have been constructed for use by clinicians. 
There are, however, a number of scales explicitly for nurses and psychiatric aides.*~> To 
obtain the most meaningful picture of the patient it would seem that appraisals by the 
psychiatrist and nursing personnel should be used in conjunction with each other. Yet, as 
far as can be ascertained, no one has specifically attempted to design rating scales in such a 
form that the judgments of the doctors and nurses can be conveniently compared and 
integrated. In an effort to remedy this situation, companion scales, one for psychiatrists 
and the other for nursing personnel, were developed at the Institute of Living. These scales, 
geared especially for use with schizophrenic patients, are to be employed conjointly, with the 
hope that they will yield a more comprehensive view of the patient’s psychological state. 














DESCRIPTION OF SCALES 






The Institute of Living Clinical Rating Scales for the attending physician and for nursing 
personnel represent the concerted efforts of psychiatrists, clinical psychologists, and nursing 
supervisors. Four factors were considered in determining whether or not an item was 
suitable for inclusion in these scales. (1) Was it a significant indicator of pathology? (2) 
Could it be rated objectively by either physicians or nurses? (3) Would it be sensitive 
enough to differentiate between patients? (4) Did it reflect changes in a single patient over 
a period of time? The descriptive statements used as scoring criteria for each of the cate- 
gories of these items were derived directly from the practical hospital experiences of the 
staff. Several earlier versions of these scales were tested on patients in a series of pilot 
studies. The present rating scales incorporate the suggestions and criticisms of staff mem- 
bers based on their actual use of preliminary forms of these scales. 

Clinical Rating Scale for Attending Physician. The Institute of Living Clinical Rating 
Scalef for the attending physician consists of a face sheet providing space for the patient’s 
name, the time of observation, the observer’s name, the hospital unit, the type of observa- 
tion, and concomitant treatments. Also on the face sheet are a scoring profile and directions 
for using the scale. The scoring profile is for the purpose of listing the ratings so that they 
can be reviewed easily and quickly. After the scale has been filled out by the physician, 
his ratings are simply entered in the appropriate scoring profile boxes that are numbered to 
correspond with the scale’s items. 

















* This investigation was supported by the Office of Naval Research under contract No. NONR 1850 (00) 


(01). 
+ Copies of the scales may be obtained from the authors. 
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There are 5 major areas included on the scale for the attending physician. Two of these 
areas are divided into 9 subcategories, which make a total of 12 items to be rated. These 
areas and subcategories are (1) mental activities—use of symbols, phantasy life, nature of 
associations, insight and judgment, and mental mechanisms for dealing with inner conflicts; 
(2) perceptual mechanisms; (3) affective life and emotional expression; (4) sexual pre- 
occupations and behavior; and (5) social behavior and attitudes—toward hospital routine, 
hospital personnel, other patients, and toward the physician. 

Each of these items can be rated on a continuum ranging from | to 5 points, with the scale 
interval 5 representing the greatest degree of disturbance. The criteria for the 5 possible 
ratings for each of the 12 items are listed immediately below the numerical value they 
describe. A rating is made by circling the number that represents the descriptive state- 
ments most nearly applicable to the patient at the time of observation. Room is provided 
after the last question for additional comments. 

Clinical Rating Scale for Nursing Personnel. The clinical rating scale for nursing per- 
sonnel contains a face sheet identical to the one found in the physician’s rating scale. As 
in the form for doctors, there are 12 items to be rated on a 5 point continuum, but in this 
instance they are composed of 7 principal areas, 3 of which are divided into 8 subclassifica- 
tions. These items are (1) dress; (2) bodily hygiene; (3) elimination—bowel and bladder; 
(4) eating behavior and dietary selection; (5) sleep pattern; (6) behavioral controls—as- 
saultiveness and impulsivity; and (7) social behavior and attitudes—toward hospital rou- 
tine, hospital personnel, other patients, and toward the physician. Space is also available 
for additional comments at the end of the form. It is apparent that the items on the two 
scales are different except for the area labelled social behavior and attitudes, which covers 4 
items relating to the attitudes of the patient toward other patients, hospital routine, and 
hospital personnel; it was felt that both doctors and nurses could evaluate this area objec- 
tively. The subcategory in the area concerned with the patient’s attitude toward the phy- 
sician is to be rated by nursing personnel only when the patient has commented spontane- 
ously about the doctor. 

Combined Use of the Two Rating Scales. The nursing form consists of items related largely 
to overt aspects of behavior, whereas the physician’s form generally is directed toward the 
more covert or basic behavioral processes. Utilizing these scales, evaluations of a patient’s 
overt and covert behavior can be contrasted or combined. As both rating scales have the 
same number of items (12) and all are rateable on a 5-point continuum, this may be done 
best graphically by plotting both the physician and nurse ratings on one set of axes. The 
5 scale intervals would be indicated on the y coordinate, whereas the 12 items would be 
represented on the x coordinate. Exact comparisons can be made between the physician’s 
and the nurse’s ratings of the social behavior and attitude items since these items are con- 
tained in both scales. When a group of patients is involved, statistical tests of significances 
and correlational techniques can be applied using the means or totals of the 12 ratings for 
each scale. 

These scales can be employed to evaluate the course of a patient’s illness by determining 
what changes are occurring. A patient is rated at periodic intervals on both scales. A 
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TABLE | 


Cumulative Distribution of Differences within Pairs of Ratings* Using 
Rating Scale for Nursing Personnel 


Differencet Number Per cent 


0 838 69.0 
1 or less 1127 92.8 
2 or less 1183 97.4 
3 or less 1208 99.5 
4 or less 1214 109.0 


* Ratings by independent judges. 
+ Differences are expressed in scale intervals. 


composite score is computed for each interval by summing all 24 ratings. The composite 
scores can then be compared for differences. Increased scores indicate more pervasive dis- 
ease, whereas a decrease reflects improvement. An analysis of changes in the totals of the 
ratings for each of the scales considered separately, or even of individual item changes can 
be done in the same manner. 

Reliability of the Scales. Table I shows the distribution of differences between 1214 pairs 
of independent ratings of patients made by nursing personnel, using the nursing form of 
the clinical rating scales. As can be seen in 69.0 per cent of the pairs, the ratings were in 
perfect agreement, whereas only 7.2 per cent of the judgments differed by more than | 
scale interval. 

Administratively it was not practical for two physicians to rate the same patient. A 
rate-rerate method was therefore used to estimate the reliability of the physician’s rating 
scale. Physicians were asked to rate their patients on this scale and then rerate them after 
a week had elapsed. The results of this procedure involving 812 pairs of ratings are shown 
in table II. The percentage of identical ratings was 67.7 per cent, which is slightly below 
the degree of agreement obtained for the nursing personnel form. Again the percentage of 
disagreements of more than | scale interval was small. It is to be noted that some of the 


TABLE II 


Cumulative Distribution of Differences between Ratings and Reratings after a Week's Interval 
Using Rating Scale for Attending Physician 


Difference* 
0 550 67.7 
1 or less 762 93.7 
2 or less 804 98.9 
3 or less 811 99.8 
4 or less 812 100.0 


Number Per cent 





* Differences are expressed in scale intervals. 
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discrepancies on the physician’s form very likely reflect real changes that occurred in the 
patients’ status during the week’s interval. 


COMMENTS 


Rating scales used in psychological and psychiatric practice vary widely in their purpose 
and intent. A number of scales have been designed to secure records of current observable 
behavior, symptoms, complaints, needs, and attitudes of patients. Others, however, are 
intended to obtain information that helps predict recovery, secure correct ward placement 
of patients, secure social histories, study personality correlates of emotional disorders, and 
measure changes in clinical status. Currently, rating scale techniques are being extensively 
applied in the drug-evaluation programs of private and state institutions throughout the 
country. As the new tranquilizing and ataractic agents appear, careful clinical appraisal 
and evaluation are necessary to establish their efficacy and indications for their use. Evalu- 
ation programs on new drugs have been in progress at the Institute of Living for the past 
few years using rating scale methods. The scales described in this paper have been found to 
be well suited for this type of clinical research. 

The advantages of rating scales are discussed in Lorr’s excellent review of the work in 
this area.2_ He regards them as an aid to the clinician in providing ‘‘a framework for quan- 
tifying his judgment, for jogging his memory and for minimizing halo bias.’’ According to 
Lorr, rating scales also offer common conceptual structures for the clinician, regardless of 
the procedure used; they help delimit and explain areas of agreement and disagreement, and 
they assist in pinning down vague conceptual formulations that require clarification. 

It is apparent, however, that rating scales also have definite limitations. Often a con- 
siderable amount of specialized training and time is required to interpret the meanings of 
items to be rated. On the other hand, descriptive statements or rateable items contained 
in some scales are greatly oversimplified and so ill-defined that they are essentially mean- 
ingless. Rating scales are frequently far too comprehensive in their scope and are designed 
to cover too wide a variety of nosological entities and situations. In addition, many scales 
include items in areas about which the rater has little first-hand information. For example, 
in some scales physicians are asked to rate such items as the eating and sleeping habits of 
patients, which could be more appropriately observed and reported by nurses or aides. 

The Institute of Living scales have been designed to avoid some of these shortcomings. 
They are to be used specifically for schizophrenic patients. The items are expressed in 
terms commensurate with the experience and training of the rater and can be completed 
rapidly. Ratings are quantified on a 5-point continuum with the descriptive remarks for 
each scale interval carefully delineated in order to avoid such subjective and relatively 
valueless judgments as mild, moderate, or severe. Finally, by employing a scale constructed 
explicitly for the physician to be used in combination with a companion form for nursing 
personnel, more accurate and complete data can be obtained. 

It is realized that these rating scales may still share both the positive and negative features 
of their predecessors. It is hoped, however, that these scales will prove useful to the clinician 
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and research worker, particularly in helping to measure changes in schizophrenic persons and 
also in evaluating the effects of new drug therapies in such patients. 


SUMMARY 


Two complementary rating scales for combined use in evaluating the over-all status of 
schizophrenic patients are described. One of these rating scales was specifically constructed 
for physicians, whereas the other was designed explicitly for nursing personnel. Each of 
these scales is composed of 12 items, all of which can be rated on a 5-point continuum. 
Reliability of both these forms was found to be high. The applications, advantages, and 
limitations of these parallel scales are presented and discussed. 
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RESUMEN 


Se describen en este trabajo dos escalas graduadas complementarias para utilizar en la 
evaluacién del estado psiquico total de los pacientes esquizofrénicos. Una de estas escalas 
graduadas fue hecha especificamente para los médicos, mientras que la otra lo fue para las 
enfermeras. Cada una de estas escalas se compone de 12 divisiones, las cuales se pueden 
graduar a base de 5 puntos. Ambas escalas resultaron ser muy satisfactorias. Se presentan 
y explican las aplicaciones, ventajas y limitaciones de estas escalas paralelas. 


RESUME 


Description de deux échelles d’évaluation complémentaires dont l’emploi combiné permet 
d’évaluer dans son ensemble |’état des schizophrénés. Une de ces échelles de mesure a été 
spécifiquement construite pour les médecins tandis que l’autre est spécifiquement destinée 
au personnel soignant. Chacune de ces échelles se compose de 12 épreuves, toutes pouvant 
étre évaluées selon une cotation continue en 5 points (5 points continuum). L’expérience a 
démontré la valeur élevée de ces deux échelles. Les applications, avantages et limites de ces 
échelles paralléles sont présentées et commenteées. 
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In Memoriam 


Merrill Moore, M. D. 


It is with deep regret that the JouRNAL records the death of one of its editors, Dr. Merrill 
Moore, in September of this year. A distinguished neurologist and psychiatrist, Merrill 
Moore also achieved renown as a poet. His publications include several volumes of poems 
as well as scientific writings. 

Dr. Moore, born in Columbia, Tennessee, studied medicine at Vanderbilt University. 
While there he was a member of a literary group called The Fugitives, which included Robert 

Penn Warren and John Crowe Ransom. 
Throughout his life he interwove his love 
for psychiatry with his gift for poetic ex- 
pression and was equally contributive to 
both medicine and literature. To the suc- 
cess of this fusion of gifts, his years of teach- 
ing, his work in neurology and psychiatry, 
and his prolific poetry bear eloquent witness. 
As a psychiatrist, he was one of the first 
to hold that alcoholism probably had a 
physiologic basis, despite manifestations of 
a variety of emotional disturbances, and he 
published some fifty papers reporting his 
investigations on alcoholism. As a poet, 
he wrote some 100,000 verses, many of 
which were incorporated into his published 
works “Clinical Sonnets,’ “More Clinical 
Sonnets,”’ “Illegitimate Sonnets,” and 
“Case Record from a Sonnetorium.” 
From 1930 to 1942 Dr. Moore taught 
psychiatry at the Harvard Medical School. 
He was with the Boston Psychopathic Hos- 
pital, the Boston City Hospital, and the 
Massachusetts General Hospital and he 
: served as a Colonel in the Army Medical 
a ny ae oe Corps during World War II. He was a 
member of the editorial board of the JOURNAL OF CLINICAL AND EXPERIMENTAL PsyCHO- 
PATHOLOGY. 

The death of Merrill Moore at 54 leaves his associates with a deep sense of loss, and culture 

deprived of a most gifted contributor. 
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FOREWORD 


The purpose of the QuarTerty Review or PsycuHiaTry AND NEUROLOGY is to present 
promptly brief abstracts, noncritical in character, of the more significant articles in the 
periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general headings: 


PSYCHIATRY 
. Administrative Psychiatry and Legal Aspects 
of Psychiatry 
2. Alcoholism and Drug Addiction 


. Biochemical, Endocrinologic, and Metabolic 
Aspects 


. Clinical Psychiatry 

. Geriatrics 

. Heredity, Eugenics, and Constitution 

. Industrial Psychiatry 

. Psychiatry of Childhood 

. Psychiatry and General Medicine 

. Psychiatric Nursing, Social Work, and Mental 
Hygiene 

. Psychoanalysis 

. Psychologic Methods 

. Psychopathology 


. Treatment 
a. General Psychiatric Therapy 
b. Drug Therapies 
c. Psychotherapy 
d. The “Shock” Therapies 


NEUROLOGY 


. Clinical Neurology 
. Anatomy and Physiology of the Nervous 


System 


. Cerebrospinal Fluid 

. Convulsive Disorders 

. Degenerative Diseases of the Nervous System 
. Diseases and Injuries of the Spinal Cord and 


Peripheral Nerves 


. Electroencephalography 
8. Head Injuries 
. Infectious and Toxic Diseases of the Nervous 


System 


. Intracranial Tumors 

. Neuropathology 

. Neuroradiology 

. Syphilis of the Nervous System 
. Treatment 

. Book Reviews 


. Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurology, it is obviously 
impossible to abstract all the articles published—nor would that be desirable, since some 
of them are of very limited interest or ephemeral in character. The Editorial Board en- 
deavors to select those which appear to make a substantial contribution to psychiatric 
and neurologic knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character, or concerning a subject 
already dealt with in an abstract, may be referred to by title only at the end of the respec- 


tive sections. 


A section entitled InrERNATIONAL REcorD oF PsycHiATRY AND Neuro oecy is included 
at the beginning of the journal. The Record Section consists of advanced clinical and 


experimental reports. 


The Psychiatry and Neurology Newsletter was compiled by Dr. Francis N. Waldrop. 


The Editorial Board at all times welcomes the suggestions and criticisms of the readers 
of the Review. 


WinrreD OvERHOLSER, M.D. 
Editor-in-Chief 





announcing a new and unique book 


THE GREAT 
PHYSIODYNAMIC THERAPIES 


IN PSYCHIATRY 
# 


AN HISTORICAL REAPPRAISAL 
BY 


Drs. Arthur, Mortimer, and Raymond Sackler, and Félix Marti-Ibaiiez 


WITH PERSONAL CONTRIBUTIONS 
BY 
Ugo Cerlettie Roy Hoskins-« L. J. Meduna « Egas Monize Manfred Sakel 


In The Great Physiodynamic Therapies in Psychiatry, the 
originators of the somatotherapies are brought together for 
the first time. The contributors describe in detail the his- 
torical development of their methods, evaluate their use in 
psychiatric practice, and reappraise their present status in 
comparison with the ideal image of their original concept. 


*K 


Because this volume offers a complete survey of physiodynamic therapy in 
psychiatry, it will be an invaluable addition to your library for both his- 
torical and clinical purposes. The articles contained in the book were 
originally published in the JouRNAL oF CLINICAL AND EXPERIMENTAL 
PsYCHOPATHOLOGY. 


PAUL B. HOEBER, INC. 
For further information write to: MEDICAL BOOK DEPT. OF HARPER & BROTHERS 
49 EAST 33a0 STREET 


NEW YORK 16, N.Y. 














Psychiatry and Neurology 
NEWSLETTER 


INSTITUTE ON PSYCHIATRIC REHABILITATION: The first 
Regional Institute on Psychiatric Rehabilitation ever held 
in the Southeastern United States took place at Duke Uni- 
versity, Durham, North Carolina, June 10 to 14, 1957. 
Sponsored by the United States Public Health Service and 
conducted by the Duke University School of Medicine, the 
Institute was attended by counselors from the Vocational 
Rehabilitation Departments of eight states and Puerto Rico. 
The instructors included social service and Veterans 
Administration officers and industrial physicians and 
personnel, as well as the University's psychiatric faculty. 





NEW STATE HOSPITAL: Plans for construction of New 


York State's first new mental hospital in twenty-five 
years, on a 125-acre tract in the Bronx, have been an- 
nounced by Governor Averell Harriman. The hospital, to 
cost approximately $70,000,000, will accommodate 3000 
patients. The site is adjacent to the Albert Einstein 
Medical Center, which will provide consultant services to 
the hospital and make use of its psychiatric teaching ma-— 
terial. Architects' plans were prepared in consultation 
with the New York Department of Mental Hygiene to incor- 
porate the most modern concepts in mental hospital con- 
struction. 

The eight principal buildings will be an admission 
and intensive treatment center, a medical-surgical building, 
a geriatric building, a diagnostic clinic, a research unit 
with two attached wards, a building for patients requiring 
treatment over an extended period, a community center, and 
an occupational therapy center. A school of nursing will 
be operated by the hospital, and affiliate training will be 
offered for general hospital students. 





AMERICAN NEUROLOGICAL ASSOCIATION OFFICERS: Officers 


elected by the American Neurological Association at its 
82nd annual meeting in Atlantic City, New Jersey, June 

17 to 19, 1957, are: Israel S. Wechsler, president; Bernard 
J. Alpers, president-elect; Russell N. DeJong, first vice- 
president; Bronson S. Ray, second vice-president; Charles 
Rupp, secretary-treasurer; and William F. Caveness, 
assistant secretary. The Association's 83rd annual 

meeting is scheduled to take place at the Claridge Hotel, 
Atlantic City, June 16 to 18, 1958. 











GRANT TO WESTERN INTERSTATE COMMISSION FOR HIGHER 
EDUCATION: To improve and expand training and research in 
mental health in the western states, a sum of $171,000 has 
been granted by the National Institute of Mental Health to 
the Western Interstate Commission for Higher Education. 
The grant, to be made available over a four-year period, is 
to be used to promote closer working relations between 
state mental hospitals and medical schools in western 
states, to further interstate mental health research, and 
to assist in setting up interstate training programs in 
mental health. In the first year, a western mental health 
council will be created and several mental health experts 
will join the commission staff in Boulder, Colorado. 





DR. KANNER TO DELIVER MAUDSLEY LECTURE: Dr. Leo 
Kanner, chief of the Children's Psychiatric Service, Johns 
Hopkins Hospital, and holder of Johns Hopkins University's 
recently established professorship in child psychiatry, 
has been invited by the Royal Medico-—Psychological Asso-— 
ciation of Great Britain to deliver the annual Maudsley 
Lecture in London in November 1958. Dr. Kanner will be 
the first child psychiatrist so honored. 





REST HOME BECOMES MENTAL HOSPITAL: A 600-bed vet-— 
erans' rest home and rehabilitation center at Mt. Gregor, 





Saratoga County, New York, is reopening as a mental hos- 
pital, which has been described by Dr. Paul Hoch, New 
York Commissioner of Mental Hygiene, as a "pilot insti- 
tution using new and modern methods of treatment". 


STATISTICAL BROCHURE ON U. S. MENTAL ILLNESS: A wide 


variety of statistical information concerning mental illness 
in the United States is presented in a 45-page brochure 
compiled as of January 1957 by the National Committee 
Against Mental Illness, Inc., 1129 Vermont Avenue, N. W., 
Washington 5, D. C., with the cooperation of the Biometric 
Branch, National Institute of Mental Health. The booklet 
deals with both clinical and economic aspects of the mental 
health problem. Among the many types of figures presented 
are those concerning direct costs of mental illness in this 
country (approximately $4,172,124,955 per year), numbers 

of mental hospitals, extent of bed shortages (average, 

44 per cent), amounts spent for hospital construction, 

and current expenditures for research (approximately 
$27,353,000). A general lowering of the annual hospital 
census is noted and attributed to encouraging results of the 
new pharmacotherapies. 
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ABSTRACTS 


psychiatry 


ADMINISTRATIVE PSYCHIATRY AND 

LEGAL ASPECTS OF PSYCHIATRY 

149. Administrative Psychiatry. WILLIAM B. TERHUNE, New Haven, Conn. Am. J. Psychiat. 
114:64-67, July, 1957. 


All physicians must necessarily do some administrative work, and undergraduate medical 
programs should include training in administration. The hospital superintendent par- 
ticularly must be a well qualified administrator. The atmosphere in a mental hospital 
largely set by the head, plays an important therapeutic role, according to World Health 
Organization findings. Implicit in all human relationships from medical director to pa- 
tients is effective administration. The basic administrative principles and procedures of 
industry are applicable to the medical profession, that is, deputizing, authorizing, and 
supervising. Effective communication, the heart of good administration, is best attained 
through understanding and compliance derived from group discussion. Written data are 
reserved only for recording group action. 

Realizing that mental hospital administration required specific training, the American 
Psychiatric Association in 1953 established a permanent Committee on Certification of 
Mental Hospital Administrators to set up standards, and examine and issue certificates to 
qualified candidates. Under this impetus and growing awareness of the importance of ad- 
ministrative psychiatry, training courses for psychiatrists have been established at The 
Menninger Foundation, Columbia University, and the University of California. A few 
senior stipends are available for these courses. In addition, a five-year study is under way 
at the Yale School of Medicine to determine the best pedagogic procedures for adminis- 
trative training. 

To create the all important atmosphere presents an opportunity and a challenge to the 
hospital superintendent. He should inspire respect and confidence in his staff and in the 
lay public; he should have intellectual honesty, decisiveness, and a breadth of view. Com- 
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prehensive training, coupled with a deep understanding of the significance of administrative 
work, will properly equip physicians to meet this challenge. 16 references.—Author’s 
abstract. 


150. A Statistical Study of the Influence of Marriage on the Hospital Care of the Mentally 
Sick. VERA NoRRIS, London, England. J. Ment. Sc. 102:478-486, July, 1956. 


A study was made of the difference between married and single persons with respect to 
care in mental hospitals as measured by quantitative criteria. From the case records of 
8000 patients admitted to mental hospitals in the London area, details on age, sex, diagnosis, 
marital status, duration of stay, and the like were obtained. These items formed the basis 
of a statistical analysis, the results of which showed that (1) first admission rates to mental 
hospitals were much higher for single than for married persons and (2) single persons re- 
mained in the hospital much longer than did married ones. In connection with the first 
admission rate (all psychiatric disorders), the ratio of single men to that for married men 
was as 3.5 to 1; the corresponding ratio for women was 2.0 to 1. The ratio of first admission 
rates for single men with schizophrenia to that for married men was 6.2 to 1, and the cor- 
responding’ ratio for women was 3.7 to 1. The ratios of rates of single to married persons 
for other psychiatric disorders were less than these. The findings obtained in this study are 
similar to those obtained by American and Scandinavian workers. 

It was possible to trace from the case records the hospital care of patients over a follow-up 
period of three to five years. So far as could be ascertained, single persons alike in other 
relevant factors to married persons stayed in the hospital longer than did married ones. 
The percentage of single persons staying in the hospital continuously for at least two years 
was much higher than that of married persons. The total time in the hospital during the 
follow-up period was higher for single than for married persons. With respect to readmis- 
sion rates, however, there were no significant differences between single and married persons. 
Various hypotheses concerning the reasons for these differences between single and married 
persons were discussed in the light of the findings of this study but, although an analysis of 
this type can demonstrate differences between groups of patients, such an analysis does not 
give enough details to adjudicate between the various hypotheses that may be postulated in 
explanation of these differences. 

In short, the study showed that single persons are more likely to be admitted to mental 
hospitals than married ones and that once admitted they are less likely to be discharged. 
Further investigation is required to explain why such differences arise. 6 references. 4 
figures. 12 tables.—Author’s abstract. 


ALCOHOLISM AND DRUG ADDICTION 


151. Personality Characteristics and the Alcoholic: A Critique of Current Studies. LEONARD 
SYME, New Haven, Conn. Quart. J. Stud. on Alcohol. 18:288-302, June, 1957. 


All available research findings published since 1949, which attempted to differentiate the 
personality traits of alcoholic from nonalcoholic persons, are reviewed. Projective tests, 
while justifiably seeking basic, unchanging aspects of personality as related to alcoholism, 
present data that is arbitrary, subjective, and ambiguous. Nonprojective tests, while often 
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methodologically adequate, leave much to be desired in terms of meaningfulness. This 
conclusion is similar to that reached by E. H. Sutherland and his colleagues in an earlier 
report that reviewed the literature available during the period 1936 to 1949. Further thought 
and research, with more awareness of methodologic considerations and theoretical relevancy, 
is needed, however, before an extreme position can be justified in this area. 26 references. 


Author’s abstract. 


152. A Neurophysiological Study of Psychiatric Patients with Alcoholism. CHARLES SHAGASS 
AND ARTHUR L. JONES, Montreal, Quebec, Canada. Quart. J. Stud. on Alcohol. 18: 
171-182, June, 1957. 


The sedation threshold is an objective determination of the amount of amobarbital 
sodium required to produce certain electroencephalographic changes. The purpose of this 
study was to determine the sedation threshold findings in psychiatric patients with alco- 
holism and to apply these findings to two related questions. Does prolonged alcoholism 
increase barbiturate tolerance? Are there psychological factors common to alcoholic pa- 
tients? Sedation thresholds were determined in 40 psychiatric patients with alcoholism, 
and the findings were compared with those in 290 nonalcoholic patients. In the group of 
alcoholic subjects, the relationship between the threshold and the following variables was 
determined: (1) evidence of organic cerebral and hepatic impairment, as indicated by 
psychiatric examinations, psychological tests, electroencephalograms, physical examina- 
tions, and liver function tests, (2) psychiatric diagnosis, (3) degree of affective disturbance 
or dysphoria assessed clinically, and (4) reason for hospitalization. 

Results were as follows. The distribution of sedation thresholds were essentially the 
same in alcoholic and nonalcoholic patients. Signs of organic impairment were associated 
with lower sedation thresholds. The greater the degree of dysphoria, the higher the sedation 
threshold. Patients hospitalized because of external pressures had lower thresholds than 
patients hospitalized because of internal pressures. The relationship between the threshold 
and psychiatric diagnosis was approximately the same in alcoholic as in nonalcoholic persons. 

These results indicated that the sedation threshold findings in psychiatric patients with 
alcoholism were no different from those in nonalcoholic patients and were influenced by 
similar psychological factors. No evidence was obtained of increased barbiturate tolerance 
in association with alcoholism. The findings did not support the concept of psychologic 
factors common to alcoholic patients. 14 references. 1 figure. 4 tables.—Author’s abstract. 


BIOCHEMICAL, ENDOCRINOLOGIC, AND METABOLIC ASPECTS 


153. Effect on Behavior in Humans with the Administration of Taraxein. ROBERT G. HEATH, 
STEN MARTENS, BYRON E. LEACH, MATTHEW COHEN, AND CHARLES ANGEL, New Orleans, 
La. Am. J. Psychiat. 114:14-24, July, 1957. 

This report deals with the effect of administration of a protein substance, taraxein, which 
was isolated from the serum of schizophrenic patients, to nonpsychotic volunteer subjects. 
Blood was drawn from schizophrenic patients, pooied, and extracted. The amount of 
taraxein extracted from approximately 400 ml. of serum was necessary to create a reaction 
in the host. Preceding each human experiment, this substance was tested in monkeys with 
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chronically implanted electrodes to predict the activity of the serum. Where the result was 
positive, clear-cut alterations were found in the e'ectrical recordings, particularly from the 
septal region. All experiments with human beings were designed as double-blind controls 
with a variety of nonspecific substances employed. Each volunteer was carefully screened 
by at least two psychiatrists and an appraisal made of dynamic character traits. Follow- 
ing injection of taraxein, a gradual onset of symptoms occurred in from two to ten minutes, 
reaching a peak in from fifteen to forty minutes. After this, the symptoms began to sub- 
side leaving no residual abnormalities. The characteristic general change is evidence of 
impairment of the central integrative thought process. There was marked blocking with 
disorganization and fragmentation of thought. The volunteer subjects became autistic, 
they displayed less affect, and feelings of depersonalization were frequent. 11 references. 
2 figures. 1 table.—Author’s abstract. 


RAYMOND GREENE, London, England. Brit. 





154. Mental Performance in Chronic Anoxia. 
M. J. 5026:1028-1031, May, 1957. 


The mental performance of mountaineers on Everest is examined in the light of ob- 
servations on the effects of anoxia in other circumstances. The following facts emerge. 

Chronic anoxia affects different people very differently, both quantitatively and qualita- 
tively. Some men are remarkably resistant, showing within the limits of the experiment 
little change at all. Those who show definite changes are affected very much as they are by 
alcoholic intoxication, the protective skins of their essential mental make-up being stripped 
off onion-fashion, the more recently acquired inhibitions being the first to go. 

Memory is affected first, although to different degrees in different persons. 

The capacity to perform mental work accurately is affected. Tests hitherto performed 
have been too easy and have failed to show this; more concentration has been needed in 
performance at great altitudes, and harder tests might be employed in the future. 

Emotional instability may be severe. This usually takes the form of irritability. The 
tearfulness described by Barcroft does not occur in descriptions other than his and is prob- 
ably the result of mental fatigue rather than of anoxia. Conversely, many travelers’ tales 
of strange behavior at great altitudes should be discounted because of the lack of similarity 
to mental changes occurring in acute anoxia and in chronic anoxia due to other causes. 
9 references.—Author’s abstract. 


155. Pain, Fear, and Anger in Hypertensives and Normotensives: A Psychophysiologica: 
Study. JOSEPH SCHACTER, New York, N. Y. Psychosom. Med. 19:17-29, Jan., 1957. 


Forty-eight subjects were divided into 3 groups, namely, normotensives, potential hyper- 
tensives, and hypertensives. The average resting blood pressures (supine) were, respec- 
tively, 114/70 mm., 133/76 mm., and 166/107 mm. of mercury. Each subject was exposed 
during a single experimental period to the pain of a cold pressor test, the fear of an intense 
electric shock, and the anger aroused by a rude and critical technician (experimenter). 
Each subject was interviewed to determine his feelings during the stimulation procedures. 
Twelve physiologic variables were studied: systolic pressure, diastolic pressure, peripheral 
resistance index, cardiac output index, stroke volume index (from ballistocardiograph), 


380 | volume xviii, number 4, December, 1957 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 




















heart rate, hand temperature, face temperature, psychogalvanic skin response, muscle po- 
tential, inspiratory index, and respiratory rate. 

Seven of the 12 variables were significantly different during pain, fear, and anger. During 
fear 35 of the 48 subjects showed a predominantly epinephrine-like cardiovascular response; 
during pain 31 of the 48 subjects had a predominantly norepinephrine-like reaction; in anger 
22 showed an epinephrine-like effect, 19 showed a norepinephrine-like effect, and 7 had mixed 
reactions. The group of 18 hypertensive persons showed on the average significantly greater 
rises in blood pressure during pain, fear, and anger than the group of 15 normotensive 
subjects. The other 10 variables failed to show any significant differences between normo- 
tensives and hypertensives. Finally, contrary to expectation, the hypertensives tended to 
express psychologically more fear and anger than the normotensives, although the differ- 
ences were not statistically significant. 26 references. 11 tables.—Author’s abstract. 


CLINICAL PSYCHIATRY 


156. Inappropriate Affect. ARTHUR HARRIS AND MARYSE METCALFE, London, England. J. 
Neurol., Neurosurg. & Psychiat. 19:308-313, Nov., 1956. 


This article begins with a brief historical review of the notion of flatness or inappropriate- 
ness of affect and proceeds to an investigation of this phenomenon in schizophrenic patients. 
Trained observers show a high degree of agreement in rating individual patients for its 
presence or absence. Groups of schizophrenic persons who exhibit inappropriate affect, 
when compared to groups of schizophrenic persons who do not, showed a higher incidence 
of other serious symptoms and a less satisfactory outcome to their illnesses. Forty schizo- 
phrenic patients were given a battery of tests, and those with inappropriate affect performed 
at an average lower level on all tests. This deficit was more specifically shown on tasks 
involving mental speed. 38 references. 3 tables.—Author’s abstract. 


157. The Psychology of Confession. MILTON W. HOROWITZ, Flushing, N. Y. J. Crim. Law 
& Criminol. 47:197—204, July-August, 1956. 


Why should confession occur? Why does a person convict himself through a confession, 
when not to confess would free him of the physical and social consequences of his act? This 
paper examines the psychologic situation of the person who confesses to an act without 
pressure or brutality being applied. 

Of the following conditions, none are sufficient and all are deemed necessary for con- 
fession. All of these conditions exist as psychologic facts for the person involved. 1. The 
confessed act is not trivial but, rather, in being confessed constitutes a danger to the well- 
being of the person. 2. The person infers, whether right or wrong, that he has been accused. 
3. The person is confronted either with authority or with the representation of authority. 
If the second and third of these conditions prevail, the person’s psychologic freedom is 
curtailed. In addition, the subject is on the defensive for he is now in an inconstant and 
unsure psychologic situation. He tends to be relatively more suggestible and behaves in 
stereotyped and compulsive ways. 4. The person perceives that he is “caught with the 
goods.”” It is not necessary that the objective evidence be presented, but only that the 
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accused believes that it is available. 5. Friendly forces are reduced, and the person becomes 
aware of his vulnerability and weakness. 6. The subject feels guilt that can now be purged 
by confession. 7. The person perceives that confession is the path to psychologic freedom. 
Confession clarifies his psychologic position, removes him from a highly negative situation, 
frees him from pressure, and removes his guilt.—Author’s abstract. 


158. Study of Attempted Suicides in Psychotic Patients: A Dynamic Concept. JOSEPH D. 
WAXBERG, Stamford, Conn. Psychiatric Quart. 30:464-470, July, 1956. 


Fifty-six patients who had been hospitalized for attempted suicide were studied. Clinical 
evaluations, regardless of initial diagnoses revealed that all patients showed marked paranoid 
delusions. A dynamic concept of suicide in psychotic patients was formulated to explain 
the appearance of a paranoid system. 

Projection and introjection appear in the early stages of ego development. The infant 
identifies all objects as edible or inedible. Acceptance is interpreted as swallowing and 
rejection as spitting out. Emotions, impulses, and stimuli are rejected by a mental spitting 
out and are then believed to be outside the ego. This putting out of the ego is the pro- 
jective mechanism of the infant. However, since a swallowed object is destroyed, intro- 
jection is linked with hostility. Ambivalence then originated in the infant’s ego. 

In the paranoid mechanism projection is consistently used. When this projective ability 
fails, introjection may be utilized. The paranoid patient introjects the persecutor, but to 
destroy the persecutor means to destroy oneself. Suicide, then, is an imminent possibility 
when projection fails and introjection occurs. Projection, therefore, is the safety valve in 
suicidal patients and should be handled cautiously in therapy to prevent the introjective 
mechanism from becoming too overwhelming. 

Depressed patients also showed paranoid features. The dynamics show the patient fills 
the need for love by introjecting the loved object. If the introjected object is the subject 
of ambivalence, of hate as well as love, then the danger of suicide exists. This is done by 
killing the offending introjected person. By projecting the severe guilt of ambivalence the 
depressive person protects himself resulting in the clinical picture of a paranoid. 9 refer- 
ences.-—Author’s abstract. 


159. Transvestism and Hanging Episodes in a Male Adolescent. L. WILLARD SHANKEL AND 
ARTHUR C. CARR, Queens Village, N. Y. Psychiatric Quart. 30:478-493, July, 1956. 


A case of transvestism in a boy of 17 is presented, and some of the psychodynamic mech- 
anisms of the illness discussed. Since early adolescence, the patient had frequently dressed 
in stolen women’s clothes in order to add to the gratification of masturbation. On several 
occasions he had hanged himself by means of a rope around the neck while in the transvestite 
act. Relevant to the case is the phenomenon of unconscious equation of the body and the 
phallus. It is suggested that the use of hanging for sexual gratification by transvestites 
may be symbolic of an acting-out of fears of castration; these persons masochistically torture 
themselves with the threat of genital loss over which they nevertheless have control, being 
able usually to avert the threat by stopping the hanging short of physical harm. In view 
of Gutheil’s recognition of the frequency with which such men use hanging and strangulation 
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as part of the eonistic ritual, it seems that the body-phallus equation may frequently play a 
role in the psychodynamics of transvestism and in the utilization of constriction of the 
neck as a sexual stimulant. 13 references.—Author’s abstract. 


160. The Role of Hypnosis in Anesthesiology. MILTON J. MARMER, Beverly Hills, Calif. 
J. A. M. A. 162:441-443, Sept. 29, 1956. 


Hypnotism, in skilled hands, can be the best way to make a patient unafraid before 
surgery, and render him painless during it and comfortable afterwards. Every anesthesi- 
ologist should be familiar with its techniques, as hypnosis is a valuable tool to be added to 
his armamentarium. The correct psychological approach by the anesthesiologist will help 
overcome the many emotional changes that accompany anesthesia and obviate the unde- 
sirable physical effects, especially on the heart and circulation, which result. Hypnotism 
raises the patient’s threshold to pain. It can be a pleasant experience involving no tension 
or apprehension, and it has the remarkable advantage of placing no extra load on the cir- 
culatory, respiratory, hepatic, or renal systems. Actually, perfect anesthesia may be at- 
tained by employing hypnosis in conjunction with reduced doses of chemical agents. 

Hypnosis is not only invaluable as a means of sedation before and after anesthesia, but as 
an auxiliary method of anesthesia or as a means of achieving total anesthesia. Patients 
vary in their susceptibility to hypnosis in the same way that they differ in their responses to 
drugs or other medical therapy. The best results are not always obtained at the first at- 
tempt. The use of posthypnotic suggestion can help relieve postoperative pain and reduce 
the incidence of nausea and vomiting. 

The first case in which hypnoanalgesia was employed in chest surgery, involving resection 
of the lingula of the upper lobe of the left lung, is reported. 11 references.—Author’s abstract. 


161. The Psychology of Bodily Feeling in Schizophrenia. THOMAS Ss. SzASz, Syracuse, N. Y. 
Psychosom. Med. 19:11—16, Jan., 1957. 

This essay aims at elucidating the psychology of bodily feelings in schizophrenia. Its 
subject matter is, therefore, hypochondriasis and so-called somatic delusions. 

Previous workers concerned with these phenomena have either emphasized the role of the 
alleged perception of minimal somatic stimuli that ordinarily remain unconscious, or have 
stressed the psychologic meaning of the symptoms in terms of the symbolic meaning of their 
content (that is, words, images). The present study focuses on an interpretation of this 
type of behavior in terms of its formal characteristics, that is, as a particular mode of ego- 
body integration. 

A mechanism of the genesis of bodily feeling in schizophrenia is presented. This mech- 
anism utilizes the concept of the body as an object vis-a-vis the ego. The notion of trans- 
ferences to the body is implicit in this scheme. Bodily preoccupations pertain to the fear of 
body loss and function as a warning of this danger as well as a reassurance against it. So- 
called loss of body feelings relates to a stage of ego-body integration in which further pro- 
gression of body loss has occurred. Such affects (experiences) function both as a solution 
of the dreaded body loss and as an expression of a new (psychically amputated) ego-body 
integration. This state may lead to painless self mutilations that are viewed as attempts on 
the part of the ego to bring the body up to date. 
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Schreber’s illness is cited as a well known example of the sort of phenomena with which 
this essay deals. The similarities between the prepsychotic and postpsychotic hypochon- 
driacal preoccupations have been noted by previous workers. It is important, however, 
that before his overt psychosis, Schreber had doubts about whether or not he was turning 
into a woman, whereas during the phase of recovery he was certain that he was a woman. 
Implications of this difference for the problem of the nature of schizophrenia and the related 
question of what constitutes recovery are discussed. 16 references.—Author’s abstract. 


162. Disposition of First Admission to a Private Psychiatric Hospital, 1920-1951. HAROLD 
H. MORRIS, JR. AND MANLY Y. BRUNT, JR., Philadelphia, Pa. Am. J. Psychiat. 113: 


1024-1029, May, 1957. 


Four groups of patients, 1,000 in each group, are compared as to sex, diagnosis, age, death 
and suicide rates, and release and readmission rates within five years. The cases were se- 
lected on the basis of consecutive first admissions to the Pennsylvania Hospital in 1920 to 
1922, 1930 to 1932, 1940 to 1942, and 1949 to 1951. There had been no marked change in 
hospital policies governing admissions and release. Hospital status of these patients was 
traced for five years following the date of first admission to any psychiatric hospital. 

Increased admissions of women and of persons with schizophrenia, involutional psychosis, 
addiction, and undiagnosed conditions were found. The death rate decreased close to 100 
per cent, with little change in the suicide rate. There was a consistent increase in the number 
of patients released within six months, whereas the number readmitted has remained con- 
stant with the exception of the 1930 group. The number of patients hospitalized with 
chronic conditions was decreased by half. 

Of those with schizophrenia, the number discharged within five years had increased and 
readmission rates had decreased, not following the constant readmission rate for total 
hospital population over the years. The same trend was found in persons with the affective 
reactions, more of whom were released sooner and fewer of whom returned. There was a 
hint that insulin coma and electroshock therapies, both of which have been in common 
usage since 1940, produced longer and more stable remissions than is sometimes supposed. 
The 1950 series of patients showed a further drop in readmission rates in these two cate- 
gories than did the 1940 series, leading to speculation on the effect of increased outpatient 
treatment in preventing readmission. 

Seemingly, the introduction in the 1920’s of more effective therapy for paresis has had 
the most significant effect on the rate of occurrence of death and chronic disease. This 
study points to the increasing use of outpatient care in the handling of persons with psy- 
chiatric syndromes, which results in savings in the cost of psychiatric care. Great expansion 
of such facilities is recommended. 6 references. 5 tables.—Author’s abstract. 


163. Kraepelin, His System and His Influence. FRANCIS J. BRACELAND, Hartford, Conn. 


Am. J. Psychiat. 113:871—876, April, 1957. 
In commemoration of the centennial year of the birth of Emil Kraepelin (1856 to 1926), 
the author discusses the career and contributions of psychiatry’s greatest systematist. When 
Kraepelin died at the age of 70, dynamic psychiatry was already in ascendancy, but it should 
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not be forgotten that this new and fertile era was made possible to a notable extent by his 
work in the classification and description of mental disorders. The most memorable of 
Kraepelin’s accomplishments is conceded to be the identification of the dementia praecox 
and the manic-depressive groups, but he did much to clarify other important areas, par- 
ticularly the senile and the presenile mental disturbances and the toxic and infectious psy- 
choses. He was an administrator, teacher, and investigator in the great tradition, developing 
the Munich Clinic into a model institution in which teaching and research proceeded in 
concert with painstaking clinical work. He laid the foundation for the Deutsche Forschungs- 
anstalt fuer Psychiatrie, which opened the year after his death and in which the major 
branches of science were encouraged to work independently but in harmonious service to 
psychiatric knowledge and practice. In accordance with Kraepelin’s ideas, provision was 
made for the alteration of plans as emphasis shifts from one science to another, or as new 
fields open up. Thus the influence of Kraepelin continues today in many areas outside of 
nosology, diagnosis, and prognosis. Clinical research will always be indebted to him for 
the clarity of his ideas and his unremitting search for truth. He carried psychiatry away 
from the symptomatic confusion that barred its advance and provided the first compre- 
hensive and reliable descriptive system psychiatry has known. As the result of his efforts, 
order supplanted chaos, making it possible to evolve more scientific methods of research and 
treatment. His is the groundwork upon which our present elevated superstructure has 
been built. By establishing the fact that every mental disease is a disease like any other 
and that it can be similarly distinguished and investigated, he did much to bridge the gap 
between medicine and psychiatry. 10 references.—Author’s abstract. 


GERIATRICS 


164. Group Psychotherapy with Geriatric Patients in a Mental Hospital. KURT WOLFF, Osa- 
watomie, Kansas. J. Am. Geriatrics Soc. 5:13-19, Jan., 1957. 


Twenty-eight elderly patients have been treated by group psychotherapy for from two to 
six months and more. The average age was 70. Two members of the group died suddenly, 
4 were unimproved, 8 improved only slightly, and 14 improved remarkably. Twelve pa- 
tients could be released from the hospital to their families or to nursing homes. It was 
proved that a mixed group of 4 women and 4 men is a very useful setup and corresponds well 
to the needs of the patients. All patients who were improved by this therapy revealed their 
improvement by better socialization, increased self-esteem, decreased hostility, and by 
becoming less delusional. 

The best results with group psychotherapy can be achieved in elderly patients suffering 
from chronic brain syndromes due to various causes. Chronic schizophrenics with some 
superimposed chronic brain syndrome due to cerebral arteriosclerosis or senility also respond 
well to group psychotherapy. In manic depressive psychosis, too, it is of great value when 
combined with electroshock treatment. 

Patients suffering from schizophrenic reaction, paranoid type, chronic sufferers who are 
not in good contact with reality and show delusional ideas, cannot be helped by group 
psychotherapy. The greatest obstacle to improvement in the elderly patients is their 
ambivalence about leaving the hospital. 10 references.—Author’s abstract. 
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PSYCHIATRY OF CHILDHOOD 


165. Results of Institutional Treatment of Juvenile Mental Defectives Over a 30-Year Period. 
JAMES RUSSELL GRANT, Red Deer, Alberta, Canada. Canadian M. A. J. 75:918-921, 
Dec. 1, 1956. 








Follow-up studies on 310 discharged mentally defective persons revealed that 47.1 per 
cent were available for analysis on an average follow-up period of 4.65 years. Success was 
granted if the trainee had maintained his or her position in society without conflict that 
led to official interference. 

On this basis, 61.6 per cent (a mean I.Q. of 60) were successfully discharged after an 
average training period of 5.5 years. Failures in this series gave a mean I.Q. of 57 and had 
an average training period of 4.9 years. Maximum success was obtained with those who 
had an I.Q. between 50 and 69. Benefit of training was observable down to and partially 
including low grade imbeciles. 

Character disorder was present on admission in well over 50 per cent of all persons with an 
I.Q. of 40 and above. The incidence was even greater in those who failed, a large number 
of whom could be rated psychopathic or neurotic; men predominated in the former category. 
Psychoses, largely schizophrenic, showed a heavy incidence among residual cases of intelli- 
gence quotients of 40 or less. These results appear to indicate a definite neurotic /psychotic 
scale, forming a background to mental deficiency from the borderline defective group to the 
idiot category. 

Other factors contributing to success or failure were age on admission and age on dis- 
charge. Early admission bears the risks of institutionalization and the stigmas of parental 
rejection. Parental demands for early discharge on the other hand may preclude full benefit 
of training and may contribute to failure. High grade morons are often unaware of their 
specific limitations in the security of an institution and fare badly if allowed into the world 
without being given this insight. 

Mental defectives should not be assessed solely on the basis of I.Q. and specific work 
performance without due attention being paid to the personality and character assets of the 
individual. The role of childhood psychopathology in the genesis of intellectual defect 
requires further study, and future training schedules should be orientated with this in mind. 
4 tables.—Author’s abstract 

























3 references. 









PSYCHIATRY AND GENERAL MEDICINE 


166. Neuropsychiatric Aspects of Acute Poliomyelitis. JIMMIE C. B. HOLLAND AND MARTIN R. 
coLes, Buffalo, N. Y. Am. J. Psychiat. 114:54-63, July, 1957. 













The epidemic of poliomyelitis in Boston in 1955 provided an opportunity for a neuro- 
psychiatric study of this disease. Early in the epidemic, the appearance of unusual psy- 
chologic reactions led to an investigation of a delirium occurring in the acute phase of illness. 
The study was extended to evaluate patients’ psychologic reactions to acute poliomyelitis. 
At the Massachusetts General Hospital 108 adult patients were studied. Of these patients, 
46 were in respirators, 48 had varying degrees of paralytic poliomyelitis, and 14 had non- 
paralytic poliomyelitis. 
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Delirium was observed in 17 patients with bulbar or bulbospinal poliomyelitis, 15 of whom 
were in respirators. The delirium was characterized by a varying level of consciousness, 
disorientation, confusion, and a shortened attention span. Vivid hallucinations, delusions, 
and illusions were frequent. The delirium began during the acute febrile phase and lasted 
an average of two weeks, followed by complete recovery. Causative factors might have 
been neuraxial involvement by viral lesions, hypoxia, fever, or psychologic mechanisms. 

Psychologic response to acute poliomyelitis varied among the clinical groups of patients, 
The patients in respirators used mechanisms of denial, rationalization, and regression. 
Most patients were cheerful and confident despite their disease, and depression was in- 
frequently observed in the acute phase. Anxiety related to placement in and later removal 
from the respirator was a frequent psychologic phenomenon. In the paralytic patients, 
denial, rationalization, and regression were seen early, followed by mild depression as gradual 
acceptance of the existence of paralysis was necessary. 

The urgent need of patients to express their worries, fears, and anxieties during this 
acute medical catastrophe suggests the need for a psychiatrist on the polio team. 17 refer- 


ences.—Author’s abstract. 


167. On the Concepts of Psychogenesis and Psychosomatics. EINAR GEERT JORGENSEN, Copen- 
hagen, Denmark. Acta physiol. et neurol. Scandinav. supp. 108:135-149, 1956. 


In the psychiatric literature of the last twenty or thirty years, interest has been focused 
especially on the intrapsychic conflicts, and it seems as though a number of investigators 
almost identify these conflicts with the very concept of psychogenesis. There is still a ten- 
dency to overestimate the significance of these conflicts and to regard their influence from 
a somewhat one-sided psychodynamic point of view. 

Emotional manifestations do not always correspond to inner experience; this can be seen, 
for example, by the fact that involuntary weeping and involuntary laughter may occur, 
although the patient’s emotions do not correspond to these manifestations. We know of 
paradoxical emotional reactions in normal persons; for example, they may burst into laughter 
at a funeral, where their inner experience is entirely in accord with the event but where the 
emotional manifestations are not. In other words, it is not always permissible to draw 
conclusions about the underlying emotion from emotional reactions, nor is it presumably a 
matter of course that a certain emotion will always produce adequate somatic reactions. 
Paradoxical manifestations are also possible—vasodilation, for example, instead of vaso- 
constriction, when experiencing fear. Paradoxical reactions of the vegetative system remain 
to be studied. The psychophysical parallelism, then, has its exceptions, that is, if we reckon 
with reciprocal adequate reactions. 

It is contrary both to psychological and neurophysiologic reasoning to assume that cerebral 
reactions, which include the psychic ones, may arise spontaneously, regardless of whether 
this means “having arisen of their own accord” or “having arisen from nothing” or, to be 
more preciese, having arisen from no cause. In cases in which the actual psychic trauma 
can be traced to the outer world and in which it represents a single influence only, the con- 
cept of psychogeny acquires a special composition and a special meaning. 

At least three different forms of energy are at work, namely, light and sound waves, 
neurobiologic energy, and a somewhat more hypothetical psychic energy that is presum- 
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ably merely a function of neurobiological energy. From the psychological point of view, 
the reactions are regarded as psychogenetic, since the final result is a subjective experience, 
that is, what is termed a psychic state, brought about by external influences. 

In the case of the purely intracerebral, or intrapsychic autochthonous reactions and 
conflicts, we also speak of a psychic influence; this is, however, merely a statement of the 
fact that an unpleasant or a pleasurable feeling arises with the cooperation of the brain, 
although in the great majority of cases, indeed, from a scientific point of view in all of them, 
it will be impossible to find out what the influence was. We may even go so far as to say 
that the influences from without can be proved to be physical and that the “influences” 
from within are physical, too, since they have a cerebral basis; properly applied, the concept 
psychic should be understood merely to comprise all that covers inner experience, and the 
concept psychogenic, logically speaking, should only be applied to a subjective experience 
that arises without any demonstrable external or internal physicochemical influence. Sub- 
jective experiences brought about by a situation, then, cannot be called psychogenic. 

In psychiatry the mental processes are considered as functions of the brain, and they 
should comply therefore with the law of causality. The concept psychogenesis is, as has 
already been’ shown, merely another name for the intracerebral processes known in psy- 
chology as the intrapsychic processes, resulting in the inner experience. In the nature of 
the case the presence of a causal relation cannot be demonstrated, since the psychological 
chain reactions evade objective observation and demonstration. In other words, the intra- 
psychic reactions, the so-called psychogenic reactions, are primarily phenomena of the con- 
sciousness, assumed to be connected with one or more hypothetical causal factors. 10 
references.—Author’s abstract. 


PSYCHOANALYSIS 


168. Recent Evolution of Psychoanalysis and Psychotherapy. MARION B. RICHMOND, Dallas, 
Texas. Dis. Nerv. System. 18:105--109, March, 1957. 


Much of the present great expansion of psychotherapy is attributed to increasing pro- 
fessional and public interest in the recognition and treatment of character disturbances, 
wherein the personality is so involved in the illness that there is no borderline between 
personality and symptom. This is in contrast to classic neurosis, in which an integrated 
person is suddenly disturbed by inadequate actions or unusual impulses. A cultural trend 
for parents to abdicate their authority and idealize primitivism in the child is seen as eti- 
ologically significant in character disturbances. The basic psychopathologic process is non- 
progression of ego development beyond archaic stages. Recent studies in ego development 
show that to the extent a person suffers such fixations he is unable to communicate and 
satisfy his needs in relationships with others. In order to determine an appropriate and 
effective psychotherapeutic approach, it is imperative to evaluate ego function early in 
psychotherapy. Dynamic and clinical diagnoses of ego insufficiency are reviewed. It is 
stated that the major problem confronting clinical psychiatry today is devising adequate 
psychotherapy for this type of disorder. The main laboratory of psychotherapy is the 
clinical interview. The chance of success may be multiplied by regular communications 
among therapists.—Author’s abstract. 
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169. Psychoanalysis. J. B. BOULANGER, Montreal, Quebec, Canada. Canad. M. A. J. 75: 
512-517, Sept. 15, 1956. 

Freud understood the neurotic symptoms as a compromise between conflicting uncon- 
scious tendencies. The symptom allows the instincts a vicarious satisfaction while rein- 
forcing the defences that prevent their finding a normal outlet. It has the advantage of 
hiding both from the patient and his environment the true nature of the conflict. 

An operational concept of psychic functioning comprises three dynamically related organi- 
zations, namely, the id, the ego, and the superego. The id is the reservoir of needs, basically 
somatic, with a tendency to seek immediate gratification, and it is ruled by the pleasure 
principle. In opposition to the id stands the superego, the internalized representative of 
parental and social prohibitions. The ego is the executive organ and regulator of mental 
processes; it maintains contact with the outside world and arbitrates between the conflicting 
demands of the id and the superego. In contradistinction to the latter, the ego, by sub- 
mitting to the reality principle, is capable of avoiding pain and postponing pleasure. In 
the service of the ego, various defence mechanisms are built up to protect it from feeling the 
disturbance produced by an outburst of anxiety, the alarm signal in the face of either ex- 
ternal or internal danger. 

Considered as therapy, psychoanalysis is distinguished from other forms of psychotherapy 
by the exclusive use of interpretation in its technique and, more specifically, by the syste- 
matic interpretation of resistances, defences, and transference. Interpretation consists in 
bringing out the inherent meaning of the behavior and utterances of the subject in the 
analytic situation; the subject is asked “‘to think out loud,’’ thus enabling the analyst to 
reestablish between the various free associations a link that, while not under conscious con- 
trol, is nevertheless real and meaningful. The analyst must maintain his attitude of benevo- 
lent neutrality at all times. 

The dependence upon the all-powerful physician, intensified by the frustrations caused 
by the treatment, reawakens in the patient latent feelings of an archaic kind; the picture 
that he makes of the therapist is a transposition, created from the unresolved conflicts and 
unsatisfied needs of a past that is falsely likened to the present—a transference has been 
established, and its interpretation shows up clearly the anachronistic quality of neurotic 
patterns. Psychoanalytic treatment is a form of relearning and is a liberation from past 
servitudes. 12 references.—Author’s abstract. 


170. Problems Related to the Personal Costs of Psychiatric and Psychoanalytic Training. 
HOWARD W. POTTER, HENRIETTE R. KLEIN, AND DONALD R. GOODENOUGH, New York, 
N. Y. Am J. Psychiat. 113:1013-1019, May, 1957. 

Any postdoctoral training program in the medical specialties poses financial problems for 
the trainees, since such training extends into that period of life when marriage, parenthood, 
and other adult responsibilities prevail. But the picture becomes complicated for the 
psychiatric resident when he reaches for personal analysis on his way to formal psycho- 
analytic training. 

In our sample of 700 trainees in psychiatric or postresidency psychoanalytic training, 
approximately 40 per cent of those in psychoanalytic training were paying $20 or more per 
session (4 or 5 times per week) for personal analyses, and approximately 9 out of 10 were 
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paying $15 or more per session. Also, the trainee carries the burden of the cost of analytic 
clinical supervision, plus annual tuition at a psychoanalytic institute for at least four years. 

Some of the problems for consideration are: (1) Is the psychiatric resident pressured into 
private practice prematurely or even concurrently with his residency training by these 
training costs? (2) If the trainee engages prematurely in private practice, does this restrict 
his consideration of a future full-time career, such as in public hospitals and universities? 
(3) Does the establishment of private practice prior to the completion of training freeze 
trainees geographically, thereby adding to the scarcity of psychiatrists with such specialized 
training in more distant communities? (4) Do the extraordinary demands on time and 
energy that are implicit in coping with costs of this training affect the maximum develop- 
ment of the trainee’s scientific interests and skills? (5) Does the paying of relatively high 
fees for personal analysis and case supervision affect the trainee’s later choice of professional 
activities, type of practice, and fees charged? 

Whatever the merits of life experience and maturity, it is startling to contemplate the 
late age at which psychoanalytic students receive their basic training. This creates problems 
related to the acquisition of new skills at a relatively late age, to interests in public service 
and academic careers, to reduced personal pliability and mobility after training, and to a 
curtailment of the length of a productive career after final certification has been achieved. 
Significant long-range personal and professional effects with a bias in the direction of the 
profit motive seem inevitable. 

Some future policies for consideration are long-range planning of training in clinical psy- 
chiatry and psychoanalysis with budgeting of time, energy, and interest, integrated training 
in psychiatry and psychoanalytic medicine, student loans and career grants, control of fees 
for personal analysis of trainees and the use of tuition for supervisory costs, and the assum- 
ing of major financial cost of training by training facilities through the use of full and part- 
time staff psychoanalysts. 1 reference. 2 tables.—Author’s abstract. 


PSYCHOPATHOLOGY 


171. Can Psychoneurosis Mature into Psychosis? HENRY A. DAVIDSON, Cedar Grove, New 
Jersey. Ment. Hyg. 41:12-23, Jan., 1957. 


Can this year’s psychosis be causally related to a psychoneurosis of some years back? 
Davidson points out that this query is of practical importance in claiming benefits under 
workmen’s compensation tribunals, Veterans Administration regulations, and health insur- 
ance administration. As a guide to answering this question, Davidson suggests that psy- 
chosomatic, psychophysiologic, and conversion reactions hardly ever mature into psychoses 
because they provide other outlets for anxiety. A neurotic dissociative reaction also provides 
a benign outlet. However, early schizophrenic symptoms may be misdiagnosed as neurotic 
dissociation, so that psychoneurosis appears to have matured into psychosis. This is also 
true with anxiety, when prepsychotic anxiety is clinically indistinguishable from neurotic 
anxiety. 

Obsessions, compulsions, and phobias can be precursors of psychosis. Also “‘ambulatory”’ 
or “pseudoneurotic’’ schizophrenia may be mistaken for a psychoneurosis, and thus it may 
look as though a neurotic reaction matured into a psychotic one. 
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If a long time elapses between an earlier psychoneurosis and a current psychosis, a series 
of bridging symptoms would have to be demonstrated to justify a relationship. Ordinary 
frustrations during the time interval are not construed as establishing a bridge, since all 
life is a series of frustrations.—Author’s abstract. 


TREATMENT 
a. General Psychiatric Therapy 


172. Measurement of Symptomatic Changes in Hospitalized Psychiatric Patients. FREDERICK 
R. HINE, BERNARD M. BASS, JOSEPH G. DAWSON, CECIL R. WURSTER, AND D. A. DOBBINS, 
Mandeville, La. Dis. Nerv. System. 18:58-62, Feb., 1957. 


Many of the newer therapies available to the psychiatrist are entirely symptomatic in 
their action. A need exists, therefore, for detailed, comparative studies of the symptomatic 
effects of treatment with various somatic and psychologic therapies, including the psycho- 
pharmacologic agents. A 32-item behavior rating scale, based on examination of mental 
status and designed primarily for use by nonprofessional personnel, is described. Reli- 
ability indices based on the first six weeks of the use of the scale are presented and they 
appear to be satisfactory for most of the 32 items. It was possible to have the ratings made 
directly on mark sense IBM cards with great saving of time in the subsequent analysis of 
data. It is the impression of the authors that participation in the rating scale research was 
of benefit to the psychiatric ward attendants in that it seemed to provide them with a 
vocabulary for describing certain aspects of psychotic behavior previously observed but 
unnamed. Plans for correlation of rating scale data with administration of various therapies 
are described. 4 references. 2 figures. 1 table.—Author’s abstract. 


173. Medico-Psychological Viewpoints on Narco- and Hypno-Analysis. B. stoKvis, Leyden- 
Oegstgeest, Netherlands. Monatschr. f. Psychiat. u. Neurol. 131:247—251, April, 1956. 


The objectives of narcoanalysis may be summed up in three points, namely, to extend 
and supplement available anamnestic data by the elimination of emotional inhibitions 
(images losing their emotional-experience content in situations of lowered consciousness) ; 
to facilitate abreaction of affect-laden experiences, and to obtain from the person under 
treatment any data of medicoforensic importance that he would not otherwise have com- 
municated. 

In the Leyden Psychosomatic Center and the Leyden Psychiatric Clinic the author has 
applied the thiopental method since 1946. His experiences proved that the use of narco- 
analysis yields hardly any advantage over that of hypnosis, except that the technique of the 
former is admittedly simpler. Hypnosis is to be preferred to narcoanalysis for several 
reasons. (1) The state of lowered consciousness is more easily regulated. (2) When the 
patient has been awakened from the hypnotic state, he is usually quite clear mentally, 
whereas after the thiopental treatment he remains dizzy for an appreciable time. (3) By 
applying hypnosis the undesirable side effects, which the author has observed during recent 
years after thiopental injections are avoided. In view of the afore-mentioned experiences, 
the author decided a few years ago to scrap narcoanalysis from his therapeutic arsenal and 
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to restore hypnoanalysis to its rightful place. Especially in those cases in which the patient 
is disturbed by a well defined conflict situation, abreaction is indicated psychotherapeutically ; 
in all such cases, the abreaction should be followed by an epicritic discussion of the content 
of the abreacted emotions. Without this, the author considers abreaction, as such, as 
worthless. In the case of pregenital conflicts, both narcoanalysis and hypnoanalysis should 
be strictly avoided. As the author sees it, hypnocatharsis is only admissible in those cases 
in which there exists a recognizable, well defined conflict. As a matter of fact, the patient 
should be free to express his emotions uninhibitedly. In most cases, the hypnotist must 
play the somewhat theatrical role of opponent. The author refers to the drawbacks in- 
herent in the methods of hypnocatharsis and narcoanalysis. 

What should be avoided especially is representation of catharsis as a quantitative dis- 
charge of accumulated emotions. It may be because of transference that some patients 
surrender themselves to the hypnocatharsis with considerable eagerness. In such cases 
hypnocatharsis degenerates into a useless game. The author describes his technique, 
which differs according to the effect expected of it.—Author’s abstract. 


b. Drug Therapies 


174. A Clinical Evaluation of Pacatal. FRANK J. AYD, JR., Baltimore, Md. Dis. Nerv. 
System. 18:142-144, Apr., 1957. 


For a period of one week to four months mepazine (Pacatal) was administered orally and 
intramuscularly in daily doses ranging from 50 to 600 mg. to 92 neurot c and psychotic 
patients between the ages of 7 and 70. This drug was found to be effective in disorders in 
which acute anxiety, confusion, panic, and psychomotor excitement were the predominant 
symptoms. Although this compound is therapeutically active, it is seriously limited by 


troublesome and potentially dangerous side effects. Because of its anticholinergic action 
mepazine caused severe dryness of the mouth and throat, toxic paralysis of the powers of 
accommodation (giving rise to distressing visual disturbances), bladder atonia, marked 
constipation, and paralytic ileus. Other side effects were increased seizures in epileptic 
persons, toxic psychosis, granulocytopenia, photosensitivity, dermatitis, and depression. 
Most of the patients were ambulatory and the majority were employed. The seriousness of 
the side effects is illustrated by the fact that of the 92 patients treated mepazine had to be 
discontinued in 64 because of side reactions. Hence in spite of the therapeutic activity of 
mepazine, its toxic properties make its clinical use hazardous. 1 reference.—Author’s 
abstract. 


175. Habit-Forming Properties of Meprobamate (Miltown or Equanil). FREDERICK LEMERE, 
Seattle, Wash. A. M. A. Arch. Neurol. & Psychiat. 76:205-206, Aug., 1956. 


Meprobamate was found to be habit-forming in a small number of cases. There were 
13 such cases in over 600 patients who were taking meprobamate. Ten of these 13 were 
alcoholics who were abstaining at the time. These 13 patients presented the problem of 
excessive self medication resulting in incoordination and oversedation. Personal observa- 
tion and reports from relatives indicate that a few patients can become intoxicated or 
drunk on meprobamate. One patient fell off a chair and injured her shoulder and another 
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had an automobile accident while under the influence of meprobamate. One patient had a 
convulsion after sudden withdrawal of 6.4 Gm. daily. Occasionally, withdrawal symptoms 
of tension and psychic craving, are observed when the patient is unable to obtain the medi- 
cation. 

Although some patients may form a harmful habit of meprobamate, this is relatively rare 
and should not depreciate the clinical value. In general, the drug remains the most helpful 
and least harmful of all the drugs used for relief of nervous and emotional tension. The 
obvious over-all benefits of meprobamate far outweigh the problems produced by the rela- 
tively infrequent abuse of this drug. The possibility of this, however, does place a responsi- 
bility on the physician to supervise carefully its administration in those patients in whom 
he believes it is indicated. 2 references.—Author’s abstract. 


176. Combination Reserpine-Methylphenidylacetate in Epileptics with Psychosis. G. DONALD 
NISWANDER, AND EARL K. HOLT, Concord, N. H. Dis. Nerv. System 18:11-15, Jan., 
1957. 

Reserpine and methyl-phenidylacetate in combination have been evaluated in the treat- 
ment of 26 epileptic patients with chronic psychoses. The combination was used with or 
without anticonvulsant medications. 

Four patients did not tolerate the reserpine-methyl-phenidylacetate routine. Eleven 
patients needed anticonvulsants with the new combination. Eleven other patients did 
as well on the new combination, without anticonvulsants, as they had prior to receiving 
reserpine and methyl-phenidylacetate. 

As previously reported by Barsa and Kline, this study confirmed the fact that psychotic 
patients with epilepsy tolerate reserpine in smaller doses than are usually required in other 
chronically disturbed mental patients. The patients who responded well to the new drug 
program required 2 or 3 mg. of reserpine daily and 20 mg. of methyl-phenidylacetate three 
times a day. No untoward side effects, such as Parkinson’s syndrome, appeared during the 
study. 

A remarkable improvement occurred in patients who were either hyperactive, over- 
talkative, assaultive, destructive, or tense and agitated. Individual personality changes 
made the patients more accessible to privileges, activities, recreation, and other inter- 
personal socialization outside the ward. 6 references. 2 tables—Author’s abstract. 


177. Clinical Experiences with Pipradrol and a Pipradrol-Reserpine Combination. sIDNEY 
COHEN, Los Angeles, Calif. Internat. Rec. Med. & G.P.C. 169:751, Nov., 1956. 


Pipradrol is a useful agent in the treatment of psychogenic and physiologic fatigue states 
and the reactive depressions. In a double-blind study, patients with both anxiety and de- 
pression appeared to respond better to a pipradrol-reserpine combination than to reserpine 
alone or to placebos. In psychotic depressions, it is only rarely effective. The side effects 
are generally milder than those seen with the amphetamine series. An increase in tension 
has been observed in a few predisposed persons. If the medication was taken late in the 
day insomnia, occasionally occurred. Pipradrol has a chemical configuration new to psy- 
chopharmacology; it has interesting alerting and mood-elevating properties. 11 references. 
1 table-—Author’s abstract. 
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178. Use of Reserpine (Serpasil) in the Management of Chronic Alcoholism. ROE E. WELLS, 
Boston, Mass. J.A.M.A. 163:426, Feb. 9, 1957. 


A study was made of 145 ambulatory patients undergoing treatment for chronic alco- 
holism. A double-blind study with reserpine and a placebo revealed that approximately 
half the patients treated in an outpatient clinic were significantly improved on reserpine 
therapy. One-fourth were slightly improved and one-fourth were unchanged. Of the 33 
patients receiving placebo therapy under the same conditions, 29 (87 per cent) showed no 
significant improvement. 5 references. 1 table.—Author’s abstract. 


ce. Psychotherapy 
179. Multiple Therapy in Private Psychiatric Practice. LEO ALEXANDER AND MERRILL 
MOORE, Boston, Mass. Am. J. Psychiat. 113:815-823, March, 1957. 


This article is based on experiences in combining forces to treat a group of private pa- 
tients (who had particularly treatment-resistant, severe mood disorders). They were 
treated in individually-planned therapeutic programs, generally consisting of integration of 
psychotherapy and physical-treatment procedures, one therapist devoting himself exclusively 
to psychotherapy, the other to physical treatments and supplementary psychotherapy as 
new psychodynamic constellations emerged during the treatment. Twenty-two of the 29 
patients treated achieved either full or social recovery. 

When the relation between referring therapist and patient was strong and positively 
toned, it was in no way disrupted or diminished either by any form of physical treatment 
(electric convulsive therapy, insulin coma, or even lobotomy) or by subsequent relationship 
with the second therapist. This became particularly striking when after some progress in 


physical treatment, as when the patient’s ego became able to assert more effective controls 
and defenses, the patient frequently thrust the second therapist into a kind of combined 
ego-superego role, attempting to impress him with an increased sense of reality and improved 
mastery in many situations, while retaining an unchanged relationship vis-a-vis the first 
therapist, with whom the patient remained more concerned with id derivatives and in- 


clinations. 

Choice of psychotherapist following physical treatment was left entirely up to the patient 
and, aside from the usual influences arising from transference and countertransference 
factors, it was noted that patients frequently turned away from the therapist who had the 
better relationship with the more conflictive figures in their lives. 

The great flexibility of the multip’e therapy situation proved especially useful in treating 
patients whose marital conflict was a prominent issue. Each spouse could have his own 
therapist; yet there was a joint meeting and confrontation of their problems in an atmos- 
phere often charged with an almost revivalist emotionality and permissiveness. Not only 
did patients often seem to derive special benefit from the small group emotional dynamics, 
but they seemed to feel that, as before a jury, they would obtain fair, impartial hearings, 
and that their individual rights would be protected. This feeling was also evident in rela- 
tives who had become anxious and doubtful during a patient’s treatment, but who were 
considerably reassured by being able to confer with both therapists in a round table dis- 
cussion. | table.—Author’s abstract. 
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d. The ‘*Shock’’ Therapies 


180. The Effect of Insulin Coma and E.C.T. on the Three Year Prognosis of Schizophrenia. 
D. M. LIEBERMAN, J. HOENIG, AND I. AUERBACH, London, England. J. Neurol., Neuro- 
surg. & Psychiat. 20:108-110, May, 1957. 


Two groups of patients from the same hospital admitted at different periods, that is, 
before and after introduction of physical methods of treatment, were compared. The ad- 
mission policy of the hospital remained unchanged throughout. The patients selected for 
investigation were all those suffering from schizophrenia who were admitted during the 
periods of investigation and who had been ill for not longer than one year. The two groups 
were comparable in all relevant respects. One group of patients were admitted from 1934 
to 1935, the other group from 1948 to 1950. The latter group consisted of a treated and an 
untreated section, which allowed an internal check of the significance of any differences 
found between the two main groups. 

The 137 patients in the control group were compared with the 156 in the test group. 
The test group was subdivided into those who were given insulin coma therapy, those who 
received electroconvulsive therapy, those who were given a combination of the two, and finally 
those who had no such treatment. In addition to the comparison between those in the 
control and those in the test groups as a whole, the various diagnostic subgroups were 
compared separately. 

Among those in the control group 43.8 per cent were improved, whereas in one test group 
62.3 per cent were improved. Improved means total recovery, social recovery, or social 
defect. Not improved includes in the hospital and at home and fatalities. Apparently 
these results, which are statistically significant (P 0.005), appear to support strongly the 
effectiveness of the physical treatments. When the test group was divided into the treated 
and untreated subjects, it was found that 68.9 per cent of the treated patients improved, 
whereas 52.9 per cent of those untreated improved. The significance of the difference is 
low (P 0.05). With 52.9 per cent improved, the untreated patients in the test group did 
somewhat better than those in the control group in which 43.8 per cent were improved, but 
this difference is not significant (P 0.1). 

These figures seem to temper the first impression that the treatment was highly effective. 
Although they do not show that the treatment is ineffective, they make its value appear 
somewhat doubtful. When subdivided into diagnostic subgroups, the hebephrenic and 
paranoid schizophrenic persons do not show any improvement three years after treatment. 
There appears to be a significant improvement in the results only among those with the 
catatonic and atypical types of schizophrenia. As treatment is purely empirical, conclusions 
must be cautious, and it might well be that other factors could contribute to the superior 
results in these groups. The fact that the catatonic and atypical schizophrenic persons 
show the best spontaneous remission rates might indicate caution as to ascribing to any 
particular method of treatment. 

The evidence presented herein only suggests that physical treatment is effective in certain 
types of this illness. Insulin coma appears to be superior to electroconvulsive therapy 
(average number of treatments, 8), although the superiority is not marked. Combined 
treatment falls between the two. 15 references. 4 tables.—Author’s abstract. 
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neurology 


CLINICAL NEUROLOGY 


181. Neurological Examination in Institutions for the Mentally Ill. victor E. GONDA, Palo 
Alto, Calif. Dis. Nerv. System. 18:87-94, March, 1957. 


With relative frequency unexpected disease of the brain is found during postmortem 
examination. This leads to a recommendation that greater care be exercised in the neu- 
rologic evaluation of institutionalized patients. Detected organic disease may be of a kind 
amenable to surgical or other kind of treatment, and the life of the patient may be prolonged. 
Therefore, it is important to perform a complete neurologic examination and if necessary 
to utilize available laboratory procedures, such as pneumoencephalographic, angiographic, 
and other techniques. Early elimination of neurologic disease may simultaneously improve 
or even eliminate the mental condition. Difficulties are encountered in the neurologic 
examination of the mentally ill. However, in almost all cases it is possible to gain the con- 
fidence and cooperation of the patient to a sufficient degree to perform a satisfactory neu- 
rologic examination. One grave error is the diagnosis of major psychosis in a patient suffer- 
ing from aphasia; important time might be lost during which rehabilitative speech training 
would be of value. Furthermore, it is less upsetting to children to know that a parent has 
suffered from a neurologic disturbance than to be under the impression that the condition 
was a mental disorder. The so-called tranquilizing drugs should be administered with the 
greatest care in patients with disease of the extrapyramidal motor system. Rationale and 
indications for earlier surgery for patients with psychomotor epilepsy are analyzed. Closer 
cooperation between psychiatrist, neurologist, psychologist and neurosurgeon is recom- 
mended. Combined efforts have been more and more encouraging; the author is optimistic 
regarding the salvage of a great percentage of patients suffering from psychomotor epilepsy 
and its frequently accompanying psychotic manifestations. 6 references.—Author’s abstract. 


182. Transient Cerebellar Syndrome from Extracerebral Carcinoma. THOMAS L. AUTH AND 
PAUL CHODOFF, Washington, D. C. Neurology. 7:370-372, May, 1957. 


The current literature on the nonmetastatic nervous system manifestations of extra- 
cerebral carcinoma is reviewed, including motor and sensory peripheral neuropathy, my- 
elopathy, myopathy, and cerebellar degeneration. Stress is placed on the cerebellar changes 
reported from various neuropathologic sources. A case report is presented of a 56-year-old 
man who had a short history of subacute onset of cerebellar ataxia with signs of reflex 
changes consistent with posterior root or posterior column disorder. Some elevation of the 
cerebrospinal fluid protein value was also noted. The man was found to have cancer of the 
transverse colon. He showed spontaneous remission of the ataxia during both the pre- and 
postoperative period. This is the first time the colon has been reported as a site of cancer in 
association with a nervous system syndrome. The authors stress that the condition appears 
to be completely reversible and should be considered in the differential diagnosis of all 
obscure nervous system diseases. 12 references. 1 figure.—Author’s abstract. 


| volume xviii, number 4, December, 1957 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 





183. Vasomotor Lability as Studied in Patients with Disseminated Neurodermatitis. DONALD 
B. RINSLEY, Topeka, Kansas. Internat. Rec. Med. 170:27, Jan., 1957. 


The author utilized the cold pressor test of Hines and Brown in a study of the peripheral 
vascular response of 12 patients with verified diagnoses of disseminated neurodermatitis. 
The study was controlled, and statistical analysis was performed on the experimental results. 

The basal and maximal systolic and diastolic blood pressures did not vary significantly 
among the experimental subjects than among the controls, but the time for the blood pressure 
to restabilize (“recovery time’’) was found to be more prolonged in the experimental sub- 
jects than in the controls; this prolonged time was statistically significant. These results 
were interpreted as indicating that patients with disseminated neurodermatitis have ab- 
normal peripheral vascular lability. In general, they lend support to other studies (q.v.), 
which point to the same conclusion. In addition, it was concluded that the results indicate a 
relationship between the disorder, disseminated neurodermatitis, and the presence of vascular 
lability as studied by means of the cold pressor test, and it is believed that further study of 
this possible relationship would prove valuable. 20 references. 2 tables.—Author’s abstract. 


184. Paroxysmal Dysphasia and the Problem of Cerebral Dominance. H. HECAEN, AND MAL- 
COLM PIERCY, Paris, France. J. Neurol., Neurosurg. & Psychiat. 19:194-201, Aug., 


1956. 


Many studies have been made of dysphasia occurring in association with a permenent 
cerebral lesion, and the bulk of work on this subject leads to the conclusion that in right- 
handed persons dysphasia is usually associated with a left hemisphere lesion, whereas in 
left-handed persons dysphasia may occur in association with either a left or a right hemi- 
sphere lesion. 

This article is an analysis of the incidence of paroxysmal dysphasia occurring in associa- 
tion with epileptic auras and equivalents, and the data were analyzed with special reference 
to the side of a unilateral focus of cerebral disturbance and to the handedness of the patient 
in 126 cases. 

Paroxysmal expressive dysphasia occurred significantly more frequently in left-handed 
patients with aura than in right-handed patients with aura, irrespective of the side of the 
epileptic focus. In right-handed patients, the incidence of expressive dysphasia was much 
greater in patients with left-sided disturbance than in those with right-sided disturbance. 
No such difference was observed in left-handed patients. 

Paroxysmal receptive dysphasia was rare except in right-handed patients with left-sided 
cerebral foci. In this group the incidence was about half that of expressive dysphasia. 

It is possible that the nature of the physiologic disturbance accounts for the differences 
between the present results and results obtained in cases of permanent dysphasia; in paroxys- 
mal dysphasia the disturbance is of abrupt onset and too short-lived to permit any cerebral 
adaptation to the interference. Three hypotheses are tentatively advanced, which in com- 
bination would explain these results. (1) Language is bilaterally represented in left-handed 
persons. (2) In left-handed persons language is more diffusely represented within a single 
hemisphere. (3) Language reception is generally more focally organized than language 
expression. 12 references. 3 tables.—Author’s abstract. 
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185. Ultrasound in Neurology. WILLIAM J. FRY, Urbana, II]. Neurology. 6:693-704, Oct., 
1956. 


Focused ultrasound can be used to produce selective accurately localized lesions in the 
brain. Destruction of all nervous tissue can be accomplished in a desired region at any 
depth in the brain without disruption of intervening tissue. This destruction of nerve 
tissue can be accomplished without interruption of blood vessels that traverse the site of the 
lesion. Under properly controlled dosage conditions, white matter can be more readily 
destroyed than gray matter. Lesions as small as a few cubic millimeters are obtainable, and 
almost any large white matter region of complex shape can be destroyed without invasion of 
surrounding or neighboring gray matter. The only surgical procedure that is essential to 
this method is the removal of a bone flap large enough to admit the sound beams into the 
brain. Since focused beams are used, the bone flap must increase in size as the desired depth 
of penetration of the focus increases. The dura mater can be left intact since it does not 
interfere with the passage of the sound. The ultrasonic method of producing lesions in the 
central nervous system is well tolerated, as is shown in animal experiments, and mortality 
can be kept low. Histologic studies have been completed on over 300 cats and monkeys, 
and the focused ultrasonic beam method is now ready for application to human neuro- 
surgery. 

The technique requires the use of specially designed instruments, which have just recently 
been developed at the University of Illinois. Precision control of ultrasonic dosage is es- 
sential in order to realize selective changes in specified locations. The duration of exposure 
for a single position of radiation is in the range of from 1 to 3 seconds, the choice depending 
upon the desired selective action. This range of duration is applicable at an acoustic pres- 


sure amplitude of 50 atmospheres and a frequency of 1,000,000 cycles per second. 10 ref- 
erences. 15 figures.—Author’s abstract. 


186. Pathological Laughter. w. EUGENE STERN AND W. JANN BROWN, Los Angeles, Calif. J. 
Neurosurg. 14:129-139, March, 1957. 


The authors review the relationship of spasmodic abnormal movements of emotional 
expression and organic disease of the brain. Cases in the literature, which have been docu- 
mented by pathologic examinations, receive the greatest emphasis, and the authors present 
in detail the case of 39-year-old instructor who, as part of his illness, suffered from spasmodic 
outbursts of laughter without associated mirth. The episodes were completely inappro- 
priate and followed a pattern not unlike that of an abnormal electrical discharge in abrupt- 
ness of onset and offset. The patient’s clinical course is described in detail, and a careful 
study of the postmortem examination is presented and diagramed, demonstrating a meta- 
static melanoma associated with hemorrhage extending from the pons into the thalamus. 
The location of the disease in the upper portion of the brain stem and diencephalon is not 
unlike that frequently noted in other cases in which abnormal laughter as a clinical mani- 
festation has been demonstrated. An abnormal discharge of a system that controls the 
muscles of emotional expression ( and their closely allied respiratory muscles) without any 
accompanying feeling tone may explain the laughter of the patient reported by the authors. 
A diencephalomesoencephalo-integrating system responsible for emotional expression may 
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have been stimulated and subsequently paralyzed by the advancing tumor, which explains 
the initial appearance of the episodic laughter and the termination of this symptom as the 
disease progressed. The authors draw a distinction between disease processes that act by 
interfering with corticodiencephalic influences on such a system and processes that, like 
the example they present, primarily affect the system locally with an epileptic-like discharge. 
20 references. 5 figures.—Author’s abstract. 


ANATOMY AND PHYSIOLOGY OF THE NERVOUS SYSTEM 


187. Evaluation of the Hardy-Wolff-Goodell Pain Threshold Apparatus and Technique: Review 
of the Literature. AUSTIN H. KUTSCHER, AND HELENE \. KUTSCHER, New York, N. Y. 
Internat. Rec. Med. 170:202, April, 1957. 


With certain broad reservations as to variations of the technique employed, training of 
subjects, and methods of statistical evaluation, the Hardy-Wolff-Goodell radiant heat pain 
threshold apparatus seems well deserving of its established preeminent position in the 
study of the physiology of pain and the pain threshold. An extensive review of the literature 
with regard to the uniformity and constancy of the pain threshold to radiant heat in human 
beings suggests that, although under optimum conditions the pain threshold perhaps may be 
constant for an individual, there are apparently inherent endogenous and exogenous factors, 
such as skin temperature, that produce clinically significant variations in the human pain 
threshold to radiant heat among individuals of a large group of normal subjects, even if it 
now appears that control of all such factors might result in more uniform findings. 

In the study of analgesic agents in terms of their effect on the pain threshold, the accuracy 
and validity of conclusions concerning analgesic action in human beings drawn from the use 
of the Hardy-Wolff-Goodell radiant heat pain threshold apparatus and technique have been 
questioned by some investigators. This situation has arisen principally because of the 
complex problems of: controls and statistics; obtaining unbiased, disinterested, emotionally 
stable, unsophisticated, but highly trained subjects for double-blind investigations; and the 
site and mechanism of action of analgesic agents. On the basis of these difficulties (rather 
than on deficiencies usually in the method or instrument), the application of the Hardy- 
Wolff-Goodell apparatus and technique in the field of analgesic testing in human beings 
and the validity of conclusions drawn therefrom must still be considered a matter of some 
uncertainty at this time without reflecting unfavorably on its other uses. 90 references. 
1 table.—Author’s abstract. 


CEREBROSPINAL FLUID 


188. Cerebrospinal Fluid Glutamic Oxalacetic Transaminase Activity in Neurologic Disease. 
JOSEPH B. GREEN, HENRY A. OLDEWURTEL, DESMOND S. O’DOHERTY, FRANCES M. FORSTER, 
LUIS P. SANCHEZ-LONGO, Washington, D.C. Neurology. 7:313-322, May, 1957. 


Spinal fluid transaminase activity was determined by a spectrophotometric method at 
37 C. Normal values were established by analyzing the spinal fluid of 60 persons free of 
neurologic or systemic disease. Elevations of spinal fluid transaminase were found in 66 
per cent of 53 patients with cerebral infarction. The magnitude of increases in individual 
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patients correlated well with the size of the lesions as deduced clinically and observed at 
autopsy. Changes in serum transaminase were not observed. A group of patients with 
greatly increased serum transaminase due to disease of the liver or muscles demonstrated 
normal spinal fluid levels. 

Increased spinal fluid transaminase activity occurred in patients with syndromes the cause 
of which was vascular, such as sickle cell disease and cerebral arteriosclerosis. Convulsive 
disorders were not associated with such increases, unless due to vascular disease of the brain. 

Fourteen patients with primary brain tumor had normal spinal fluid activities. Several 
patients with acute multiple sclerosis were found to have moderate elevations of spinal fluid 
transaminase. It was concluded that the determination of spinal fluid transaminase activity 
was of aid in the diagnosis and prognosis of cerebral infarction and in differentiation of this 
lesion from primary brain tumor. 14 references. 3 figures. 1 table.—Author’s abstract. 


DEGENERATIVE DISEASES OF THE NERVOUS SYSTEM 
189. Wilson’s Disease. A. G. BEARN, New York, N. Y. Am. J. Med. 22:747-757, May, 1957. 


The classification of Wilson’s disease as an inborn error of metabolism is supported by a 
large amount of evidence concerning the hereditary and biochemical aspects of the disease. 
The primary inherited defect appears to involve copper metabolism and is characterized by 
a defective synthesis of serum ceruloplasmin, a low serum copper, and an increased quantity 
of albumin bound copper. An increased accumulation of copper in the liver, brain, and 
other tissues occurs. Urinary excretion of copper is excessive. 

The effect of estrogens on the serum ceruloplasmin concentration was studied in 7 patients. 
In 3 patients, in whom the serum ceruloplasmin was the least depressed, the administration 
of estrogens resulted in a rise in the ceruloplasmin levels to normal or greater than normal 
values. In 1 additional instance, a slight rise was observed. In 3 patients, no significant 
change in the serum ceruloplasmin level was demonstrable. 

Accumulation of copper in the kidney in persons with Wilson’s disease results in a char- 
acteristic lesion in the kidney, which is similar in many respects to that seen in the Fanconi’s 
syndrome. Glycosuria, aminoaciduria, phosphaturia, and uricosuria may occur. In addi- 
tion, alteration in renal hemodynamics is usually demonstrable. Radiographic examination 
of the bones and joints in 20 patients with Wilson’s disease revealed abnormal findings in 
18. Severe osteoarthritis, bone proliferation, and fragmentation were common. More 
rarely, osteomalacia and spontaneous fractures also were seen. The limitations of the 
various hypotheses advanced to explain the pathogenesis and the symptomatology of the 
disease are discussed. 43 references. 5 figures. 1 table.—Author’s abstract. 


190. Course of Exacerbations of Multiple Sclerosis in Hospitalized Patients. JOHN F. KURTZKE, 
Coatesville, Pa. A.M. A. Arch. Neurol. & Psychiat. 76:175-184, Aug., 1956. 


At the Veterans Administration Hospital in the Bronx, New York, over 300 patients were 
hospitalized between 1944 and 1953 for multiple sclerosis. Of these, 220 were considered to 
have the disease. All but 1 were men, and only 6 were Negroes. Forty-five patients were 
experiencing an attack or exacerbation that had exceeded two years’ duration upon ad- 
mission. None improved. Of the 175 whose attack was of two years’ duration or less, 
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averaging six months, 33 per cent improved, 50 per cent were unchanged, and 17 per cent 
became worse during a mean hospitalization period of three and a half months. Follow-up 
studies confirmed the validity of these figures. Rating was by means of a scale developed by 
the author.* 

The outcome of the current episode could not be correlated with the total duration of 
illness, the age on admission or onset, the type of neurologic involvement, the severity on 
admission, the previous nature of the illness, the laboratory findings, the month or year of 
admission, or the month of onset of acute attacks. 

Improvement or remission was inversely related to the duration of the episode before 
admission. Eighty-six per cent of the patients improved from attacks of one week’s duration 
or less, 64 per cent improved but had episodes in the second week on admission, and 38 per 
cent improved from episodes of 15 to 31 days. For episodes lasting 1.1 to 12.0 months, 
improvement occurred in 14 to 18 per cent; from episodes in the second year at admission, 
7 per cent improved. 

It was concluded that this relationship of improvement to the duration of the episode may 
provide a standard for comparison and for prognosis in this disease. 18 references. 2 figures. 
4 tables.—Author’s abstract. 


ELECTROENCEPHALOGRAPHY 


191. The Effect of Some Drugs on the Electrical Activity of the Brain. P. B. BRADLEY AND 
J. ELKES, Birmingham, England. Brain. 80:77-80, Jan., 1957. 


The effects of drugs on the electrical activity of the brain have been studied in conscious, 
unrestrained cats carrying permanently implanted electrodes and in acute preparations in 
which the spinal cord or midbrain has been transected. 

In the conscious animal atropine and physostigmine produced a dissociation between 
electroencephalogram and behavior, atropine inducing slow wave activity similar to that 
seen in sleep but without sleep occurring, and physostigmine inducing an electrical pattern 
similar to that seen in the alert state but without alerting of behavior. These two drugs were 
mutually antagonistic. J-Hyoscyamine produced effects similar to those of atropine; d- 
hyoscyamine and neostigmine were without effect. 

Amphetamine and LSD 25 produced alerting of the electroencephalographic and be- 
havioral excitement in the conscious animal, there being a close correlation between elec- 
troencephalograms and behavior in the case of these two drugs. The effects of lysergic acid 
diethylamide were dependent on certain environmental factors, whereas those of amphet- 
amine were not. 

In the acute preparations atropine and physostigmine produced effects on the electro- 
encephalograms similar to those seen in the conscious animal, irrespective of whether the 
spinal cord or the midbrain was transected, and these effects could not be associated with 
any changes in blood pressure. These drugs also modified the electroencephalographic 
pattern under barbital anesthesia. 

Amphetamine caused alerting of the electroencephalograms and behavior (of the head) 


* This rating scale is a ten-step scale of disability; the higher the number, the greater the disability. 
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after spinal section, but the effects of this drug were abolished by midbrain transection. 
The effects of lysergic acid diethylamide were lost after spinal section. Neither amphetamine, 
nor lysergic acid diethylamide (except in large doses) modified the electroencephalograms 
when the subject was under barbiturate anesthesia. 

The grouping of the drugs in relation to their effects on electrical activity and behavior 
in the conscious animal and the levels of section of the acute preparations is discussed, and 
an attempt is made to relate the findings to the known distribution of the reticular acti- 
vating system. It is suggested that amphetamine might act directly on this system, whereas 
the receptors for lysergic acid diethylamide may be specially related to the collaterals from 
the afferent pathways. The presence of three types of receptors for drugs in the brain is 
suggested. 50 references. 20 figures. 1 table.—Author’s abstract. 


192. A Rare Electroencephalographic Pattern: The Six Per Second Spike and Wave Dis- 
charge. JUERGEN THOMAS, Rochester, Minn. Neurology. 7:438-442, June, 1957. 


Among 20,000 recordings with some type of seizure activity, a rare but distinct electro- 
encephalographic abnormality was encountered in 210 cases, or 1 per cent. The pattern 
has been named 6 per second spike and wave discharge, and consists of a sharp and diphasic 
spike with a duration of approximately one thirtieth of a second, followed by a dome-shaped 
wave with a duration of about one sixth of a second. The pattern would repeat six times in 
one second, but the burst is usually very short and as a rule includes only three or four spike- 
and-wave components. Like other patterns that correlate with epilepsy, it is occasionally 
encountered in normal control subjects and persons without signs and symptoms of brain 
disorder. 

The abnormality is primarily confined to the drowsy phase of sleep and shows variations 
of frequency, amplitude, and distribution in different age groups. It correlates with epilepsy. 
Convulsive seizures occur in almost 60 per cent of the cases and an additional 20 per cent 
have paroxysmal disorders, such as attacks of headache, dizziness, vomiting, and syncope. 
The remainder display a variety of psychiatric and neurologic disturbances. The cause is 
unknown in most cases, and the prognosis is not as good as for some other types of elec- 
troencephalographic seizure discharges associated with epilepsy. A high percentage of 
patients are not benefited by the anticonvulsant drugs presently available. 3 references. 
3 references. 3 figures. 3 tables.—Author’s abstract. 


193. New Dimensions in Electroencephalography. REGINALD G. BICKFORD, Rochester, Minn. 
Neurology. 7:469-475, July, 1957. 


The technique of depth electrography by implantation of 39 gauge stainless steel insulated 
wires into the brain as used at the Mayo Clinic is described. Observations were made on 
31 patients, the majority of whom had focal epileptic seizures. The new dimensions de- 
scribed are those of recording in depth, and the additional one of depth stimulation with 
single pulses and recording of the responses obtained in other depth leads and associated 
clinical changes. The importance of systems showing fast discharge in depth is noted, and 
examples are given from the olfactory and visual regions. In many patients with focal 
epilepsy, a spike can be located within the depths of the temporal lobe whose discharge does 
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not reach the surface and, therefore, may not be recordable by conventional leads, unless 
activated by pentylenetrazol or sleep. In psychotic patients, during episodes of agitation, 
paroxysmal discharges may be recorded from the depths, suggestive of a relationship to the 
epilepsies, although various artefacts must be carefully excluded under these conditions. 
Single pulse stimulation not only evokes widespread electrical responses but may have 
interesting behavioral correlates. As an example, stimulation in the fiber region lateral to 
the body of the caudate nucleus resulted in the development of complex repetitive move- 
ments during stimulation in one patient. The movements were not under voluntary control 
and were modified by environmental circumstance. It is suggested that the observat:ons 
may provide a neurophysiologic basis for compulsive syndromes. 15 references. 5 figures. 


—Author’s abstract. 


194. Rise of Neurophysiology in the Eighteenth Century. MARY A. B. BRAZIER, Boston, Mass. 
J. Neurophysiol. 20:212-226, March, 1957. 


This essay reviews the development of knowledge about the electrical activity of the 
nervous system in the nineteenth century, giving especial emphasis to the discovery and 
early work on the electrical potentials of the brain. The essay contains a portrait of Richard 
Caton, the discoverer in 1875 of the electroencephalogram, as well as of the independent 
discoverer (fifteen years later) Adolf Beck of Poland. The essay contains a great deal of 
previously unpublished material on the history of electroencephalography, and has many 
illustrations that have not appeared previously. 51 references. 8 figures.—Author’s abstract. 


195. Abnormal Electroencephalographic Findings in Severe Behavior Disorders. EDWARD D. 
SCHWADE, AND SARA G. GEIGER, Milwaukee, Wis. Dis. Nerv. System 17:307, 1956. 


Impulsive, compulsive behavior, a driven type of activity that appeared to be beyond 
control in children, has been noted for many years at the Milwaukee County Guidance 
Clinic. The degree of impulsivity and lack of response to usual methods of therapy for 
defiant behavior suggested organic brain disorder. Generally these children were brought to 
the Clinic for serious lack of emotional control, cruelty to other children and animals with 
lack of feeling, parental fear of the child or children in the family, near panic reactions, 
destructiveness without reason, aggressive behavior without adequate motivation, serious 
sexual misbehavior, excitability rising to explosiveness, and violence to the extreme of 
murder without awareness of the act. 

Of 623 cases studied in the past ten years, 453 showed consistent electroencephalograms 
of 6 and 14 per second positive spiking or 6 or 14 per second positive spiking dominant. 
The age limits were from eighteen months to eighteen years with a minimum of elderly 
persons. 

Pressure from an emotionally traumatized past or present sparked by some related or 
seemingly unrelated act or condition apparently releases controls to such an extent that the 
act cannot be terminated until completed. In some patients there was no recall or awareness 
of the act. Varying degrees of violent action without demonstrable feeling tone and without 
ability to change the direction of the act until it was completed occurred frequently. In 
each case there was a background of emotionally traumatic experiences. 
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Factors responsible for 6 and 14 per second positive spiking or 6 or 14 per second positive 
spiking alone may have their origin in traumatic, toxic, or hereditary conditions with damage 
to the thalamus, hypothalamus, or amygdala. Histories included cases of known chorea, 
encephalitis, meningitis, head injury with or without unconsciousness, severe illness with 
high fever, and difficult birth with or without cyanosis. The reaction is comparable to a 
grand mal seizure but is conceived with discharge of energy through emotional routes. 
The organically determined behavior occurs when there is deep threat to the safety of the 
ego and its status in the environment. When there is damage to the thalamus or hypo- 
thalamus or the amygdala, emotions break through the layers of learned or hereditary 
resistances or controls to unleash punitive and uncontrolled behavior. The negative phase 
of the electroencephalogram appears to be cut off and the positive phase is sharply defined, 
and appear as 6 and 14 or 6 or 14 per second discharges. These discharges appear to be 
recorded from the thalamus or hypothalamus when cortical layers are thin or destroyed. 

In every child or adult who has disease of the thalamus, hypothalamus, or possibly the 
amygdala, there is a potential for violently destructive behavior. This behavior occurs 
under extreme emotional stress when there is a serious threat to the integration of the 
personality. Youthful crime and murder are not so likely to be unanticipated when the 
presence of 6 and 14 per second positive spiking is known. Treatment by the general prac- 
titioner and pediatrician is essential if prevention of serious behavior problems is to be a 
reality rather than the verbalism it is at present. The authors believe that the total reaction 
together with the classical electroencephalographic findings constitutes a clinical entity. 
12 references. 9 figures.—Author’s abstract. 


INTRACRANIAL TUMORS 


196. Primary Intracranial Neoplasms: Prognosis and Classification of 513 Verified Cases. 
K. M. EARLE, E. H. RENTSCHLER, AND S. R. SNODGRASS, Galveston, Texas. J. Neuropath. 


& Exper. Neurol. 16:321-331, July, 1957. 


This study of primary intracranial neoplasms is a critical review of the classification and 
prognosis of 513 histologically confirmed cases at the University of Texas Medical Branch 
in Galveston during the 62-year period from 1892 to 1954. Follow-up study to death, was 
obtained in 365 of the cases, and a minimum follow-up of 5 months was obtained in 133 of 
the cases. Four hundred and nineteen of the patients underwent surgical exploration, and 
195 were subjected to autopsy. A simplified classification is proposed on the basis of ability 
to predict prognosis. 

For the astrocytic gliomas, only three categories, instead of the usual four could be sepa- 
rated in this study. These are glioblastoma multiforme (definitely malignant with an average 
postoperatively survival of six months), astrocytoma, well differentiated (slowly growing 
neoplasms, occurring more frequently in children and having an average postoperative 
survival of forty-four months), and astrocytoma, poorly differentiated (a highly variable 
group, some of which terminate as glioblastomas, but the average survival postoperatively 
is twenty-three months. No advantage was found in separating the meningiomas into 
fibrous, meningothelial, angioblastic, osteoblastic, or mixed varieties. Location of these 
slowly growing neoplasms was the determining factor in prognosis more often than the 
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histologic type. There was no advantage in separating the ependymomas by cytologic 
pattern, except that pleomorphism and abnormal mitoses justified the recognition of poorly 
differentiated and definitely malignant types, as recognized for the astrocytoma group. 

Glioblastoma multiforme, the most common type, was found in 167 patients (32 per 
cent), astrocytoma, well differentiated in 64 patients (12 per cent), astrocytoma, poorly 
differentiated in 45 patients (9 per cent), glioma, unclassifiable in 28 patients (5 per cent), 
medulloblastoma in 28 patients (5 per cent), meningioma in 77 patients (15 per cent), 
neurilemmoma in 20 patients (4 per cent), and pituitary adenoma in 26 patients (5 per 
cent). These eight groups represent over 87 per cent of the cases. Less than 10 cases 
occurred in each of the remaining groups. The increasing age of the population may ac- 
count for the increased incidence of glioblastomas. 

Primary intracranial neoplasms were relatively less frequent in adult Negros than in 
adult white persons, but there was no difference in relative frequency between Negro and 
white children. 13 references. 3 tables.—Author’s abstract. 


NEUROPATHOLOGY 


197. Neuropathological Study of Prefrontal Lobotomy. s. yoxo1, Tokyo, Japan. J. Neuro- 
path. & Exper. Neurol. 16:250—251, April, 1957. 


Degeneration of the long association pathway of cerebrum in 7 patients having undergone 
lobotomy was traced using principally Holzer’s method for demonstrating glial tissue. 
Survival periods ranged from fifty days to six years. 

The superior longitudinal fasciculus was traceable from the operative lesion to its termina- 
tion in the occipital lobe, both ipsilaterally and contralaterally. In 2 patients having under- 
gone unilateral lobotomy, gliosis extending across the corpus callosum to the opposite occip- 
ital lobe was clearly visible. Similarly, glial proliferation was observed along the uncinate 
fasciculus from the inferior frontal white matter lesion to various parts of the temporal lobe. 

Five patients showed gliosis of the cingulate fasciculus, and in 2 demyelinization of this 
tract was visible. The loss of myelin appeared to be progressive and of long duration. 

Gliosis in the inferior longitudinal fasciculus was followed from the uncinate fasciculus, 
anterior commissure, and external capsule. Thus an intimate connection between frontal 
and temporal lobes seems established. 

Degeneration in the dorsomedial nucleus of the thalamus followed the frontal lesions in 
approximately the same pattern as reported before. 

In the subcortical white matter, apart from the operated lesion, wide diffuse gliosis was 
observed. Chronic demyelinization of the cerebral white matter apart from the afore-men- 
tioned tracts was seen in 2 patients. 25 references. 10 figures. 1 table-—Author’s abstract. 


TREATMENT 


198. Rehabilitation of Aphasic Patient: Survey of Three Years’ Experience in Rehabilitation 
Setting. MORTON MARKS, MARTHA TAYLOR, AND HOWARD A. RUSK, New York, N. Y. 
Arch. Phys. Med. & Rehabil. 38:219-226, April, 1957. 


Although extensive studies are available as to the effect of a retraining regimen on re- 


volume xviii, number 4, December, 1957 | 405 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 





covery from aphasia secondary to cerebral trauma, comparable studies as to the value of 
such a program for patients with aphasia secondary to disease processes commonly en- 
countered in the civilian population are lacking. 

Two hundred and five patients with aphasia who had been evaluated and/or treated at the 
Institute of Physical Medicine & Rehabilitation in the Speech Department comprise the 
basis for this study. In only a small percentage of these persons was the aphasia traumati- 
cally incurred. The age range was from three to eighty years. Such factors as vocational status, 
education, handedness, physical disability, previous speech therapy, number of therapeutic 
sessions, length of therapy, time lapse before coming to the Institute, rated degree of re- 
covery, type of continued therapy, and cause of aphasia are data included in the statistical 


survey. 

The results seem to indicate that a comprehensive language retraining program will often 
prove to be of significant value to the patient, especially for the person with a predominantly 
expressive type of aphasia. Therapeutic nihilism on the part of the physician, family, or 
patient may well be a disservice to the patient. However, therapeutic goals must be realistic. 


6 references. 14 tables.—Author’s abstract. 


199. Therapeutic Exercises in Management of Paralysis Agitans. DONALD J. ERICKSON, 
EDWARD C. CLARK, DONALD W. MULDER, COLLIN S. MAC CARTY, AND BETTY C. CLEMENTS, 
Rochester, Minn. J.A.M.A. 162:1041-1043, Nov. 10, 1956. 


The prevention of progressive disability in a patient with paralysis agitans is dependent 
to a great extent on the patient’s ability and desire to be active. The muscular rigidity, 
discouragement, and even depression so characteristic in persons with this illness are not 
conducive to activity. The recent emphasis on medical and surgical therapy, which are 
often palliative, has obscured the importance and often prevented the use of continuing 
exercise in the treatment of this disease. 

Specific exercises are prescribed. These exercises consist of simple normal range move- 
ments of the extremities with emphasis on increasing the speed as well as the range of motion. 
In addition, the patient should be instructed in exercises to improve posture and gait. The 
exercises are performed at least four times each day. It is necessary to urge the patient to 
continue to perform activities of daily living, as well as other tasks requiring use of the 
muscles to prevent the deleterious effects of inactivity. 5 references.—Author’s abstract. 


BOOK REVIEWS 


Psychology, Evolution and Sex. CECIL P. MARTIN. Springfield, Ill. Charles C Thomas, 

1956. 166 pp. $4.75. 

Cecil P. Martin, Professor of Anatomy at McGill University, attacks the geneticists’ 
firmly entrenched mutation-selection theory of evolution as too narrow and too speculative, 
and attempts to formulate an alternative theory more in accordance with all known evidence. 
Because of the extremely long periods involved, it is virtually impossible to submit new 
hypotheses to experimental validation, but Professor Martin offers his suggestions as possi- 
bilities ‘‘to be kept in mind and tested in all our observations and experiments.” 

In the first three chapters, the author cites abundant studies to support his key concept 
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of lingering modifications, which is based upon the psychologic fact that all living things 
learn and form habits. Lingering modifications are at first only simple, individual responses 
to environmental stimuli, and they are a few of the many possible responses available to the 
organism. The hereditary predisposition of any response or pattern of responses is in the 
range of possible kinds rather than in the specific one chosen in relation to a specific stimulus. 
Once having discovered a satisfactory response, the organism tends to make that response 
again in repeated and similar situations. In this way, habit patterns are established. 

These habits are in some way transmitted to progeny and ultimately over many genera- 
tions become racial characteristics. Biological races are those ‘‘clearly demarcated from one 
another by food, habitat or other habit preferences.’’ These characteristics are not truly 
hereditary, because they can fade out in the course of several generations if the appropriate 
environment is withdrawn. “But the older they are, the more deeply fixed and ineradicable 
they become. They obviously fall into a category intermediate between modifications and 
hereditary characteristics. Perhaps at first nothing more than the attunement to a particular 
stimulus, a heightened sensitivity linked to a particular pattern of response is passed on 
from generation to generation, so that each successive generation responds a little sooner 
and a little stronger than preceding ones did. In time even a part of the response itself is 
transmitted. Very likely the vehicle of this transmission is protoplasmic and more maternal 
than paternal.” This is not Lamarckism. 

After making the point that there are more exceptions than verifications of mutation 
and natural selection as evolutionary mechanisms, Professor Martin shows that mutations 
are actually injurious to the organism and often lethal. He continues, noting that the 
evolutionary process is continuous and gradual rather than cataclysmic and jerky as the 
mutation-selection theory would necessitate its being. The role of sexual reproduction 
is to introduce some elasticity and versatility into the process. Otherwise habits become 
fixed and inbred, and races can survive, but only in the environment to which the habit 
patterns enable them to adjust. Races reproducing asexually die out if the environment 
changes. Biologically, sexual reproduction allows the individual ‘‘some measure of freedom, 
some slight capacity to make a fresh start and to embark on a new course.” 

The book is generally well written, and it is a convincing challenge to the geneticist who 
accepts as gospel the words of Darwin, Dobzhansky, and Weismann. It suffers, however, 
from a great deal of repetition of ideas and phrases and could better have been put out in 
briefer monograph form. It will appeal to that relatively narrow range of readers who are 
particularly interested in ‘“‘evidence’’ for the theory of evolution.—Katharine Beardsley, Ph.D. 


New Lives for Old. MARGARET MEAD. New York, N. Y., Wm. Morrow & Co., 1956. 510 pp. 
$6.75. 


The author has had the unique opportunity of studying the Manus of New Guinea in 
1928 and again in 1953. The earlier study, Growing Up in New Guinea, describes the Manus 
as Dr. Mead first found them. The volume just published describes the vast transformation 
that has taken place among the Manus a quarter of a century later, a transformation that is, 
in part, a consequence of the interpersonal relations maintained with the American Army 


during World War II. 
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As a result of invasion, emulation, persuasion, and a variety of other processes, the Manus 
have skipped a thousand years. In only a decade there has developed, from a stone age 
society, a society in tune with the ideas and values (the democratic and technologic ideology) 
that characterize Western society. The author sees changes in the Manus personality and 
social roles, in child-rearing practices and relations between the sexes, and in the political, 
economic, religious, and social organization as a result of the convergence of a number of 
factors. These are (1) the landing of the Americans on the island and the opportunities 
thus afforded the Manus to learn Western ways; (2) the basic personality characteristics 
that enabled them to accommodate and assimilate American ideas and ideology; (3) the 
alleviation of some of their discontent and disequilibrium by incorporation of Western social 
practices; (4) the exercise of leadership that molded and held together the social fabric 
during the transition period and that took advantage of the opportunities presented; and 
(5) the Manus culture and history which predisposed acceptance of the dominant themes 
in American culture. 

A major portion of the volume is devoted to comparing the Manus of these two periods 
and to describing the events that characterized the transition. As a result of Dr. Mead’s 
analysis, we are left with a greater understanding of social and psychologic change and a 
deeper insight into the ways in which a “‘primitive’”’ people can change to a “more advanced” 
type of culture without losing either their identity or becoming disorganized to the point 
of disintegration. Success in this change, with a concomitant gain in human dignity, is 
Dr. Mead’s evaluation of their unusual accomplishment.—Morris S. Schwartz, Ph.D. 


The Patient Speaks. HAROLD A. ABRAMSON. New York, N. Y. Vantage Press, Inc., 1956. 

239 pp. $3.50. 

A series of psychotherapeutic interviews is presented that were wire-recorded over a four- 
year period. The patient is a 32-year-old married woman suffering from eczema, asthma, 
and hay fever. The interviews are screened in order to present those that deal with the 
patient’s relationship with her mother. 

The author stresses a number of concepts that he believes are significant in the treatment. 
In this connection he speaks of the “Cronus complex’’ (named for the god Cronus who 
swallowed his own children). The author believes that the concept of the engulfing parent 
is more realistic than the concept of maternal rejection. Toward the end of the book is a 
chapter titled ‘‘Recapitulation Analysis,’ in which the patient is presented with screened 
verbatim recordings of earlier interviews so that she can view her earlier attitudes. 

Although the concepts emphasized are provocative, they are unlikely to alter existing 
psychoanalytically-oriented psychotherapy. The author employs the concept of maternal 
engulfment in preference to the concept of maternal rejection. He claims the latter is 
repugnant to the patient. The use of a formulation more acceptable to the patient may be 
a useful gimmick, but in psychoanalytically-oriented psychotherapy the patient’s feelings 
are grist for the mill. Because of the screening of the interviews, the author presents a limited 
view of therapy; therefore, the lay public may find it d‘ficult to understand the basis for 
the patient’s improvement. Al]though the book may not be of value to psychoanalytically- 
oriented psychotherapists, it may well be of interest to those engaged in supportive therapy 
and counseling.—Irving L. Berman, M.D. 
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